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JOHN DAVIDSON GODMAN* 


By WILLIAM SNOW MILLER, M.D. 


MADISON, WIS. 


OHN DAVID- 
SON GODMAN 
was born at Annap- 
olis, Maryland, De- 
cember 20, 1794. 
His father was 


Godman, an officer 
in the War for Independence. I have 
been unable to find the maiden name 
of his mother. The year of his birth 
has been variously stated; but in a let- 
ter to his friend and benefactor, Dr. 
William N. Luckey, of Elizabethtown, 
Lancaster County, Pennsylvania, writ- 
ten in February, 1816, he says: 


Let me now give you a restrospect of 
“the days of my life!’’ Since I have re- 
turned from you I have discovered my 
real age, in an old book of my father’s, 
and you would hardly suppose it, I was 
twenty-one years old the twentieth day of 
December, 1815. Before I was two years 
old I was motherless—before I was five 
years old I was fatherless and friendless— 
I have been cast among strangers—I have 
been deprived of property by fraud, that 


was mine by right—I have eaten the bread 
of misery—I have drunk of the cup of 
sorrow—I have passed the flower of my 
days in a state little better than slavery, 
and have arrived—at what? manhood, 
poverty and desolation. 


This surely is a sad resumé of his 
early life; but let us see what he was 
able to retrieve out of this chaos, and 
what he was able to accomplish. 

Following the death of his mother 
he was cared for by an aunt who lived 
at Wilmington, Delaware. When he 
was four years old his aunt moved to 
Chestertown, Kent County, Maryland. 
Two years later his aunt-died. Shortly 
before he died, speaking of his aunt, 
he said, “If I have ever been led to do 
any good, it has been through the in- 
fluence of her example, instruction, and 
prayers.” Following the death of his 
aunt he drifted to Baltimore, Mary- 
land, where a sister, Mrs. Stella Miller, 
lived, and he “became a pupil in an 
English school taught by a Mr. Mc- 
Creery.”’ 


*Read at a meeting of the Wisconsin Medical History Seminar. 
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From this time until he was fifteen 
years old, but little is known how God- 
man spent his time. We know that he 
served for some time as an apprentice 
to a printer of a Baltimore newspaper, 
a position that was exceedingly distaste- 
ful to him, as was shown by a letter 
he wrote in July, 1812, to Dr. Luckey, 
in which he described himself. as 
“cramping over a font of types, where 
there are words without ideas.”’ In a 
later letter to Dr. Luckey he says, ““You 
will, or may, be surprised to hear I can 
never make a printer. It is an erroneous 
opinion of some people, that no one 
can make a printer unless he be a 
scholar. On the contrary, scholars can 
hardly, if at all, be printers. I would not 
wish you to think that I count myself 
a scholar. On the contrary, I think my- 
self no scholar.”’ 

In 1810 Dr. Luckey was a student in 
the office of Dr. Thomas E. Bond of 
Baltimore, and boys were accustomed 
to drop in and gaze at the many labeled 
bottles and drawers. Here, one evening, 
he discovered among the numerous 
visitors: 


. . . An interesting lad, who was amusing 
himself with the manner in which his 
comrades pronounced the “hard words” 
with which the furniture was labelled. He 
appeared to be quite an adept in the 
Latin language. A strong curiosity soon 
prompted me to inquire, ““Who are you?” 
—"“Don't you recollect,” said he, “that 
you visited a boy at Mr. Creery’s who had 
a severe attack of bilious colic?”—“I do. 
But what is your name, my little boy?” He 
was small for his age. “My name, sir, is 
John D. Godman.” “Did you study the 
Latin language with Mr. Creery?” “No. 
He does not teach any but an English 
school.” “Do you intend to prosecute your 
studies alone?” “I do. And I will, if I live, 
make myself a Latin, Greek, and French 
scholar.” [A prediction which he fulfilled.] 


Although the idea was opposed by 
his guardian (name unknown), God. 
man early in his apprenticeship evinced 
a strong desire to study medicine, At 
the suggestion of a certain Dr. Ander. 
son he began the study of chemistry 
with the idea that eventually he might 
enter the University of Maryland. He 
obtained a copy of Parks’ Chemistry 
and “‘liked it not a little. But my knowl. 
edge, so far as I may obtain it, will be 
only theoretical.” He realized that 
laboratory work was necessary to obtain 
a practical knowledge of the subject. 

In 1814, during the war with Great 
Britain, when the British fleet had en- 
tered the Chesapeake, Godman became 
a sailor under Commodore Burney and 
saw service during the bombardment 
of Fort McHenry. His first experience 
on shipboard helped mould his char- 


acter. 


He was ordered to the masthead, and, 
while ascending, looked down, became 
dizzy and was about to fall when the sten- 
torian voice of the captain almost shook 
the ship: “Look aloft, you lubber!” He 
looked aloft, became self-possessed and did 
what he had been told to do. Godman 
often in after life told how the captain's 
stern command many times rang in his 
ears in moments of doubt and anxiety. 


This idea was, many years later, to find 
expression in the well-known “Ten 


‘Times One is Ten” of Edward Everett 
Hale: 


Look up and not down 
Look forward and not back 
Look out and not in. 


Standing all day over a font of type 
proved excéedingly exhausting to God- 
man’s strength and deleterious to his 
health, which was beginning to break. 
Already he showed signs of the malady 
which was eventually to cause his death. 
In 1813 he wrote his friend Dr. Luckey, 
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now located in Elizabethtown, New 
Jersey, complaining of fever and pain 
in his chest. His roommate evidently 
had a well-developed tuberculosis. He 
failed, however, to recognize his dan- 
ger; for in his letter to Dr. Luckey he 
says, “I cannot believe in this disease 
being contagious, or I should be certain 
that I have caught it. I sleep with a 
youth who was born with it and has it 
fully.” 

Dr. Luckey early formed a strong 
friendship for the lad who knew his 
Latin and, in spite of his misfortunes, 
had an ambition to study medicine. 
Accordingly, early in 1815 he invited 
Godman to his own home, offering him 
all the facilities at his command to pur- 
sue his study of medicine. To his letter 
of invitation Godman wrote under date 
of April 4, 1815: 


I have this hour received your last let- 
ter, and I can assure you that language is 
inadequate to express to you my un- 
feigned joy, for the pleasing news you 
have communicated to me. Let the man- 
ner in which these lines are penned con- 
vince you of the state of my mind at pres- 
ent... . 1 will certainly comply with 
your request, should it please God to con- 
tinue my health and strength during the 
ensuing week. . . . I am in hopes that I 
shall be able to come some day in the 
course of the next week, but as my jour- 
ney must be a pedestrian one, I should 
not wish to mention any particular day. 


Godman lost no time in completing his 
arrangements and starting for Eliza- 
bethtown. Dr. Luckey says: 


Four days after the date of this letter he 
arrived at my house, and took up his resi- 
dence in my family. He made his promise 
good, for in six weeks he had acquired 
more knowledge in the different depart- 
ments of medical science, than most stu- 
dents do in a year. During this short 
period he not only read Chaptal, Four- 


JouNn Davipson GopMAN 
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croy, Chesselden, Murray, Brown, Cullen, 
Rush, Sydenham, Sharp and Cooper, but 
he wrote annotations on each, including 
critical remarks on the incongruities in 
their reasoning. He remained with me five 
months, and at the end of that time you 
would have imagined from his conversa- 
tion that he was an Edinburgh graduate. 
When he sat down to study, so completely 
was he absorbed by his subject that it 
seemed as though the amputation of one 
of his limbs would scarcely withdraw his 
attention. 


This close relation between Dr. 
Luckey and Godman did not, however, 
continue long. Both of them were re- 
quested by the political party to which 
they belonged to deliver a Fourth of 
July address. Dr. Luckey completed his 
address, but the opposing party cre- 
ated such a disturbance that Godman 
not only refused to deliver what he 
had prepared but he also resolved to 
return to Baltimore. He left the manu- 
script of the address he had prepared 
with Dr. Luckey, who, after reading it, 
declared it not unworthy of Patrick 
Henry. Although he was no longer a 
member of Dr. Luckey’s household 
their friendship remained unbroken. 
On his return to Baltimore he became 
a pupil of Dr. Richard Wilmot Hall, 
at that time Adjunct Professor of Ob- 
stetrics, and in the fall of the year began 
to attend the medical lectures in the 
University of Maryland. 

Pecuniary difficulties arose and for 
a time he was obliged to give up his 
medical studies. He applied for, and 
expected to procure, a position with 
an apothecary, hoping in this way to 
earn sufficient funds eventually to re- 
sume the study of medicine. He failed, 
however, to obtain the situation. It was 
at this time that he wrote Dr. Luckey 
the letter from which the quotation in 


the opening paragraph of this sketch 
is taken. 


Life began to take on a rosier hue 


Fic. 1. JOHN DAVIDSON GODMAN. 


shortly after he penned his letter to 


Dr. Luckey. He found an active patron 


in Dr. John Beale Davidge, one of the 
founders of the University of Mary- 
land, and the Professor in charge of the 
department of Anatomy and Surgery. 
Godman wrote Dr. Luckey under date 
of April 18, 1816, “Still continue to 
study with Dr. Wright [Knight (?) | 
(the partner of Dr. Davidge) , and pro- 
vided it shall be the will of Heaven, I 
may possibly procure admission in the 
course of the next year, into the vener- 
able circle of medicine.” 

Godman attended the sessions of 
1816-17 and 1817-18 of the University 
of Maryland, graduating at the end of 
the 1818 session. He tells of his passing 
the final examination, in the following 
letter to Dr. Luckey. 


I know not what to tell you for news, 
unless I tell you that I passed my gradu- 
ate examination, on Saturday, February 7, 
which lasted twenty minutes, and of 
course I have now the “vast unbounded 
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prospect all before me’’; though “‘shadows, 
clouds, and darkness rest upon it.” I will 
go to the country to practice, most prob- 
ably to Frederic County. 


The shortness of his final examina- 
tion, and the ease with which he passed 
it may have been due to two circum- 
stances: First, his indefatigable applica- 
tion to his studies and the ease with 
which he absorbed the essential facts 
(see Dr. Luckey’s account of his five 
months with him) ; second, to the fact 
that during his final session at the Uni- 
versity his patron, Dr. Davidge, the 
Professor of Anatomy, had the mis- 
fortune to fracture one of his thigh- 
bones, leaving the lectures on anatomy 
vacant. Godman was selected by the 
faculty to fill the vacancy thus created 


and, having already acted as demon- 
strator in the dissecting room, was able ~ 


to present his lectures with such clear- 
ness and simplicity of style, combined 
with “the modesty and propriety of his 
deportment, that he won the applause 
and commendation of all who heard 
him.” Another thing that increased his 
popularity in the University was the 
awarding of a prize medal to him for 
the best Latin thesis, the subject of 
which I have not been able to obtain. 
When his preliminary education, which 
consisted of a few years of schooling, is 
taken into consideration, it is remark- 
able that he finally attained the goal he 
had set, and with it many honors. 
Shortly after receiving his degree he 
began his practice in New Holland, 
Maryland, a small village situated on 
the banks of the Susquehanna. Here 
he remained only a few months, remov- 
ing to another village on the banks of 
the Patapsco, not far from Baltimore. 
In July, 1919, he wrote Dr. Luckey: 


My success in business has been consid- 
erable, or my practice, at least, has been as 
extensive as I could rationally expect— 


| 
‘ 
sth 
43%," 
= 
| 


JoHN Davipson GODMAN 


what my success may be in the end is at 
present very doubtful. I still have consid- 
erable expectation of being recalled to 
Baltimore, in order to fill the place which 
I held in the university. If it so happens, 
I shall be much delighted, as a country 
life is very little, or not at all, to my taste. 


In 1819, the chair of Anatomy in the 
university became vacant and, as he had 
so successfully filled it during the time 
Professor Davidge was laid up with his 
fractured thigh, he, naturally, expected 
to receive the appointment. quali- 
fications and fitness for the post had 
been fully demonstrated and were fully 
acknowledged, but although he waited 
a whole year before the vacancy was 
filled, the verdict had been irrevocably 
passed—he was too young.” His Alma 
Mater failed to recognize the fact that 
the enthusiasm of a young teacher was, 
not infrequently, a desirable asset. 

Having failed to receive the appoint- 
ment in the University of Maryland 
that he so earnestly desired, and ex- 
pected, he resolved to go to Philadel- 
phia and attempt to establish himself 
as a lecturer on anatomy and _ physi- 
ology. In this he was successful, and 
soon began to receive the attention that 
his ability deserved. 

In 1821, Daniel Drake of Cincinnati, 
Ohio, was in Philadelphia looking for 
men of ability to complete the organiza- 
tion of the recently established Medical 
College of Ohio, and he offered the 
chair of Surgery to Godman. This God- 
man accepted; and on October 6, 1921, 
he married the daughter of the artist 
Rembrandt Peale and left Philadelphia 
the same day for Cincinnati, where he 
arrived some weeks later just in time 
to enter his professional duties. 

There is always more or less intrigue 
in every medical school, and Philadel- 
phia had a large amount. Professor 
William Gibson was induced to leave 
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his chair of Surgery in the University 
of Maryland for that in the University 
of Pennsylvania, the idea being that by 
his loss the University of Maryland 
would be correspondingly weakened. 
The outcome had the opposite effect; 
Maryland had a larger enrollment of 
students than Pennsylvania. Gibson had 
known Godman at Maryland and recog- 
nized his qualifications. Accordingly, 
he did not hesitate to recommend God- 
man for the position in Cincinnati, say- 
ing, “In my opinion, Dr. Godman 
would do honor to any school in 
America.” 

Eventually his going to Cincinnati 
proved to be a mistaken move on the 
part of Godman. He was a trained 
anatomist and not a surgeon. Although 
his lectures were well received by the 
class, he resigned his position shortly 
after the opening of the session. Dr. 
Drake made the statement that “‘difh- 
culties of which he was neither the 
cause nor the victim were generated in 
the faculty; the class was small, and the 
prospect of the institution overcast.” 
Here again intrigue played an impor- 
tant part, and Drake himself was the 
victim in one of the most remarkable 
episodes in the history of medical 
schools. 

Godman did not leave Cincinnati 
after his resignation, remaining there 
for a year, and during this time he 
entered on a new enterprise. In the 
year 1818-19 Drake issued proposals 
for a medical journal, to be edited by 
the professors of the medical college, 
and obtained between two and three 
hundred subscribers; but the chaotic 
condition of the medical school and the 
petty jealousies within the medical pro- 
fession interfered with its publication. 
Immediately after Godman resigned his 
professorship he determined to carry 
out the idea which originated with 
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Drake; and in March, 1822, he issued 
the first number of the Western Quar- 


Annals of Medical History 


has been productive of nothing worse 
than some hoarseness to my wife, anda 


terly Reporter. “Thus, if not the first galloping consumption of my _ bank 


by 


Oct! 1823. 


‘INVENTED for the PHILADEPHIA 
| ANATOMIGAL ROOMS, | 


COLEMAN SELLERS. 


Fic. 2. SPECIAL TABLE DEvIsED FoR GODMAN’s USE. 


to project, Dr. Godman had the honor 
of being the first to commence, a jour- 
nal of medicine in the Valley of the 
Mississippi. At the termination of six 
numbers, of a hundred pages each, the 
work was discontinued,” and Godman 
left Cincinnati and returned to Phila- 
delphia. 

Contrary to the advice of friends in 
Cincinnati, he began his journey in 
October, 1822, with his young family. 
The journey was anything but comfort- 
able. At the end of thirteen days they 
reached Wheeling, and he wrote a 
friend in Cincinnati, ‘“We arrived last 
night, after a journey which exceeds in 
miseries any twenty journeys I ever 
made in my life. Thank God, the whole 


notes.’ 

Just when he reached Philadelphia 
is not stated. From some vague state- 
ments the conclusion may be drawn 
that at first he attempted to practice 
medicine. The practice of medicine did 
not fit in with his scheme of life. He 
had tried it in two villages after gradu- 
ation from the University of Maryland 
and had given it up to go to Phila- 
delphia, seeking to do work in anatomy. 
He left Philadelphia for Cincinnati and 
tried surgery, only to give it up. Now 
he came back to Philadelphia from Cin- 
cinnati, again seeking some place to 


work in his favorite subject—anatomy. 


This time he was successful. 
In March, 1820, Jason Valentine 


| 
NAS 
| 
i ‘ 
| 
‘ 
‘ 
SA} 
| WD 
4 i 
: ae 
i ¥ 
| | 
| 
{ 
| | 


JoHN Davipson GODMAN 


O’Brien Lawrance opened at the upper 
end of College Avenue, the ‘Philadel- 
phia Anatomical Rooms.” These, 
eventually, became the ‘Philadelphia 
School of Anatomy’; an institution 
which had an existence for fifty-five 
years, being only exceeded in life eight 
years by the Great Windmill Street 
School of the Hunters, Hewson, Cruik- 
shank, Baillie and other noted names 
in anatomy. Lawrance died on August 
18, 1823, and the school passed into the 
hands of Godman. On taking posses- 
sion of the school he retired from prac- 
tice and thus, in a great measure, was 
removed from the rivalries, jealousies 
and intrigue of Philadelphia medicine. 

He met with instant success. He gave 
three courses a year: an autumn course, 
twice a week, from September to No- 
vember; a winter course, four times a 
week, from November to March; and a 
spring course, twice a day, from March 
1 to April 1. The remainder of the 
year was a vacation from teaching, and 
devoted to investigation and literary 
work. ‘There is no record of the first 
autumnal course, but in the winter 
course there were seventy students. The 
fee for each course was ten dollars. 


His method of teaching anatomy was 
entirely analytical, and in this respect, pe- 
culiar, that he performed all his dissec- 
tions in the presence of the class, demon- 
strating the different parts of the animal 
structure in succession, as they were un- 
folded by the knife. But this method, how- 
ever well-suited to a private class in the 
dissecting room, causes too much confu- 
sion and delay to be practiced with suc- 
cess, while lecturing, by one less dexterous 
and skillful than its author himself. 


He had a specially constructed table 
for use in his lectures. He said, “The 
great superiority of this table over every 
other consists in the facility with which 
the subject may be moved in various 
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directions, so as to give the class better 
views not only of different parts, but 
various views of the same parts.’’ At that 


Fic. 3. VARIOUS POSITIONS IN WHICH THE 
TABLE May Be PLACED. 


time, and for years after, it was the 
usual custom to have a prosector make 
the necessary dissection for the profes- 
sor’s lecture. The body lay stretched 
out on a flat table which did not always 
revolve, and it was at times difficult for 
the student body to visualize the correct 
relations of the part being described. 
Blocks were often used to so orient the 
parts that they could be seen, and as- 
sistants not infrequently were called 
upon to help support the body. God- 
man claimed that his table did away 
with these inconveniences and that 


. we can with this table exhibit almost 
every part of the body in its natural situa- 
tion. Thus, we do not show the muscles 
destined to move the arm and trunk with 
the subject stretched horizontally, but sit- 
ting up in an unconstrained position. By 
this the student is saved the trouble of 
reversing everything demonstrated, in his 
mind, in order to get some idea of its nat- 
ural relations. 


He was constantly trying to improve 
and broaden the minds of his students. 
Accordingly, he established, in connec- 
tion with the school, a reading room and 
library, supplied with textbooks and 
journals. He also planned to enlarge 
the scope of the school by associating 
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with it lecturers in other departments 
of medicine besides that of anatomy; 
but he left Philadelphia before this 
could be accomplished. 

The reputation which Godman ac- 
quired as a teacher of anatomy in the 
Philadelphia Anatomical Rooms ex- 
tended beyond the confines of Phila- 
delphia, and his fame became so widely 
extended ‘‘that the eyes of the profes- 
sion were directed to him from every 
part of the country.” 

In 1826, friction arose between the 
trustees and faculty of the College of 
Physicians and Surgeons, New York, 
and four of their leading professors re- 
signed and organized another school 
known as Rutgers Medical College. 
The four dissatisfied professors were 
David Hosack, Professor of the Insti- 
tutes and Practice of Physic; William 
J. Macneven, Professor of ‘Therapeu- 
tics; Valentine Mott, Professor of Sur- 
gery; John W. Francis, Professor of 
Obstetrics. ‘To these was added John D. 
Godman of Philadelphia, as Professor 
of Anatomy. Surely this made a strong 
faculty, and the outlook seemed good. 
The College of Physicians and Sur- 
geons, naturally, fought the new school, 
and raised the question whether it 
could legally confer degrees; for, al- 
though located in New York, it func- 
tioned under a New Jersey charter. In 
1830 the courts decided that, under its 
charter, it did not have the right to 
confer medical degrees. In consequence 
of this decision, no further attempts 
were made to continue the school. God- 
man completed his first course of lec- 
tures, but before he could complete his 
second course ill health compelled him 
to resign his professorship. 

In Cincinnati Godman, as editor, is- 
sued the first numbers of the Western 
Quarterly Reporter, but in Philadel- 
phia he was to become associated with 
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another medical journal. In _ 1820, 
Nathaniel Chapman founded the Phila. 
delphia Journal of the Medical and 
Physical Sciences and continued as the 
sole editor until 1825, when W. P. 
Dewes and John D. Godman became 
associated with him. In 1827, after 
Godman’s removal to New York, 
“largely through his influence, the pro- 
fession in New York agreed to support 
this journal if it dropped its local 
name,’ and from that time until the 
present, it is known as The American 
Journal of the Medical Sciences, one of 
the great journals of the medical world. 
He also edited the Journal of Foreign 
Medical Science and Literature, and 
Sir Astley Cooper’s “Dislocations and 
Fractures.” In 1824 he translated from 


the Latin ‘Scarpa on the Bones”; the 


same year he published his ‘‘Anatomi- 
cal Investigations, comprising descrip- 
tions of the various fasciae of the human 
body.” In 1825, he gathered into a pub- 
lication of eighty-six pages ‘““Contribu- 
tions to Physiological and Pathological 
Anatomy,’ a collection of observations 
made during the winter of 1824-25 in 
the Philadelphia Anatomical Rooms. 
He edited and annotated Bell’s ‘“‘Anat- 
omy.” 

After his refusal to deliver at Eliza- 
bethtown the political address which 
he had prepared, he eschewed politics. 
He did, however, give numerous ad- 
dresses, which in 1829 he gathered into 
a volume with the title ‘““Addresses De- 
livered on Various Public Occasions.” 
Some of these were introductory ad- 
dresses to his classes in Anatomy; one 
was before the National Academy of 
Design, New York; another was before 
the Philadelphia Medical Society, Feb- 
ruary 8, 1826, and bore the title “Pro- 
fessional Reputation.” From this I 
quote the following: 
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There are two kinds of fame, between 
which it is necessary for you to know the 
distinctions. The first, and only excellent, 
is that which tempts the wise and good 
man to become GREAT; whose influence is 
not only felt during the existence of the 
possessor, but leaves behind it a holy light, 
undimmed and undiminished by the lapse 
of ages. This fame is built upon the solid 
basis of usefulness, genuine worth, and 
high desert. Its growth is not rapid; but 
its maturity is perfect; at first, it is the ap- 
plause of those who are emphatically 
called “the few’; it is not gained until 
many privations and toils have been en- 
dured; yet, like the ascending sun, it 
surely attains a meridian altitude, and dis- 
perses by the potency of its irradiations, 
all clouds which would obscure or inier- 
cept its brightness. 

The other kind of Fame, is “base, com- 
mon, and popular.” It is never the result 
of great intellectual exertion—often it is 
produced by accident, and it frequently is 
awarded to great vice. At first, it may 
appear bright and dazzling; but this light 
is the phosphorescent gleam hovering over 
putrefying substances, compared with the 
intense, steady, and sun-like ray of that 
first mentioned. This second fame, is the 
clamorous plaudit of the deceived or ig- 
norant crowd; it is sustained solely by the 
breath of the vulgar herd, and would sink 
forever in a purer atmosphere. 

The fame that you should desire to win, 
is that which rewards the exertions of gen- 
erous and virtuous minds. But, you should 
not only feel the proper emulation—you 
must be aware of the best mode of attain- 
ing your object. Let the intellectual ca- 
pacity be what it may, or the impulse of 
ambition never so strong, much time may 
be wasted in ill-directed and desultory ef- 
forts, without the proper training and 
preparation; even giant strength may be 
rendered worse than useless, for want of 
skill to direct its exertions. 


This volume of addresses “‘has been 
greatly admired for the pure and ele- 
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vated sentiments they contain, as well 
as for their high-wrought eloquence; in 
which respect they rank among the 
finest compositions of that class in our 
language.’ 

He wrote analytical and critical re- 
views for the American Quarterly; he 
translated and published a variety of 
papers from the Latin, French and Ger- 
man, several on non-professional sub- 
jects; as, for example, Lavasseur’s 
‘Narrative of La Fayette’s Visit to the 
United States.” The article Natural 
History in the “Encyclopaedia Ameri- 
cana’ was assigned to him and he con- 
tributed to the topic up to the time of 
his death. In the spring of 1823 he 
began his “American Natural History,” 
expecting that within a year or eighteen 
months the first volume would be off 
the press. Difficulties which he had not 
anticipated arose, and delays occasioned 
by having to make journeys to ascertain 
the correctness of some statements or 
to procure and observe the habits of 
certain animals, postponed publication 
until 1828. | 

We have seen that early in his Balti- 
more career Godman complained of a 
slow but burning fever at night, and 
that he occupied a bed with a youth 
who he knew was tuberculous; still 
he did not believe he had contracted 
tuberculosis. Whatever he may have 
suspected, it was brought home to him 
in 1827, at the time when he was com- 
pelled to resign his position at Rutgers 
Medical College, that he was far ad- 
vanced in tuberculosis. Finding the 
climate of New York too severe, he 
sought a milder one, and spent several 
months in the Danish Island of Santa 
Cruz. Here he says, “I very nearly 
perished from my disease, though I 


should certainly have done so in New 


York.” He then returned to Philadel- 
phia and took a house in Germantown, 
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within seven miles of the city, where 
he resided until the time of his death, 
April 17, 1830, in his thirty-sixth year. 

During the intervening years, in 
which he experienced the ups and 
downs of tuberculosis, he wrote those 
charming essays, ‘““Rambles of a Natu- 
ralist.”” From early youth he had been 
interested in the study of nature. One 
of his “favorite walks was through 
Turner's Lane, near Philadelphia, 
which is about a quarter of a mile 
long, and not much wider than an ordi- 
nary street, being closely fenced in on 
both sides.’’ Here many delightful hours 
were spent observing the various ani- 
mals which he saw. One might not think 
the common shrew mole a subject of 
great interest, but as one reads God- 
man’s description of this animal in the 
first of his essays, one finds there are 
many curious habits that are usually 
passed over by the careless observer. 
Godman creeps through the fence into 
a meadow and finds a brook and tells 
of the crayfish and the vermilion spotted 
newt which he discovers there. In his 
second essay he continues his observa- 
tions on the shrew mole, and finds much 
that interests him watching the gyra- 
tions of Gyrinus natator, the whirligig 
beetle of our boyhood; he tells that it 
is related to the less attractive, and irri- 
tating, cimices (bedbugs) . Fresh-water 
clams and muskrats form the theme of 
the third essay. The fourth essay is 
given over to that interesting animal, 
the jumping mouse, which he dis- 
covered in a hay field adjoining his 
favorite lane, and how it could “vault 
into the air and skim along for ten or 
twelve feet.’’ In the fifth to the ninth 
essays he leaves his favorite haunt near 
Philadelphia and recalls some of his 
observations when living on the banks 
of the Patapsco. He found much to see 
and learn of the dwellers in the brackish 
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waters of that and of Curtis Creek, a 
considerable arm of the Patapsco, en- 
joying the antics of the sunfish and the 
habits of both land and salt-water crabs. 
Hermit crabs also interested him; and 
he recalls that, while in the West Indies, 
he and his wife were much annoyed by 
a hermit crab which found its way into 
his house and disturbed their sleep by 
trailing his heavy shell over the floor. 
In the ninth essay he tells of the Nor- 
way pine and how he made for himself 
a sort of chamber, fifteen or twenty 
feet long, in which, during the hot sea- 
son, he spent many hours secluded from 
the sun. The remaining three essays 
deal with that enemy of the farmer— 
crows. Apparently crows have not 
changed their habits; they were as mis- 
chievous then as now. “About the years 
1800-04, the crows were so vastly accu- 
mulated and destructive in the state of 
Maryland, that the government, to 
hasten their diminution, received their 
heads in payment of taxes, at the price 
of three cents each.” He _ describes 
“roosts” which he had seen, in the 
vicinity of Rock Creek, an arm of the 
Patapsco; also one near Bristol, Penn- 
sylvania, in which he estimates that a 
million crows sleep nightly during the 
winter season. Parties were organized 
armed with double-barreled guns and 
raids were made on the roosts. Never- 
theless, crows are as abundant now as 
then. | 

There is another side of Dr. God- 
man’s life that is touched upon by all 
of his biographers and is the main 
theme of Thomas Sewall’s “Eulogy on 
Dr. Godman.” I refer to his moral and 
religious character: 


His religious feelings, though ardent, 


were not bigoted. In him religion was not 


that cold, selfish, and narrow principle 
which shuts out from his confidence all 


— 
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not of his own faith; nor did it consist in 
loud profession of a particular doctrine or 
creed. It was the religion of the heart, 
deep, sincere, and as comprehensive as the 
charity of Heaven—embracing all the 
humble, faithful, and really good of every 
sect and denomination of Christians. 


This side of his character found ut- 
- terance in all of his letters to his friends, 
especially during the last years of his 
life. 


A few honors came to him in connec- 
tion with his scientific work. He was 
made honorary member of the Medical 
Society of Maryland, the Baltimore 
Medical Society, the Cincinnati Medi- 
cal Society, and the Pittsburgh Medical 
Society; all these honors came to him 
before he was twenty-eight years old. 
He may have received other honors, 
but I have failed to find any recorded. 


REFERENCES 


Carson, J. A History of the Medical Depart- 
ment of the University of Pennsylvania, 
from its Foundation in 1765. Phila., 1869. 

CorveLL, E. F. The Medical Annals of Mary- 
land. Balt., 1903. 

Dictionary of American Biography. Article: 
Godman, John Davidson. N. Y., 1931, vol. 


7. 

DrakE, D. Preface to Godman, J. D.: Ram- 
bles of a Naturalist. Phila., 1833. 

GopMAN, J. D. Rambles of a Naturalist. 
Phila., 1833. 

American Natural History. Ed. 3, 
Phila., 1836. 

Gross, S. D. Autobiography. Phila., 1887, 
vol. 1. 


Juetrner, O. Daniel Drake and his Follow- 
ers. Cincinnati, 1909. 

KEEN, W. W. The History of the Philadel- 
phia School of Anatomy. In his: Addresses 
and other Papers. Phila., 1905. 

RICHARDSON, T. G. John D. Godman. In: 
Gross, S. D.: Lives of Eminent American 
Physicians and Surgeons of the Nineteenth 
Century. Phila., 1861. 

SEWALL, T. An Eulogy on Dr. Godman. 
Wash., 1830. 

WituiaMs, S. W. American Medical Biog- 
raphy. Greenfield, 1845. 

WinsLow, R. A Short Sketch of John D. 
Godman. Bull. School of Med., Univ. 
Maryland, vol. 17. 


of 


» 


5 
4 
| 


ART, HISTORY AND THE CRUTCH* 


By SIGMUND EPSTEIN, M.D. 


NEW YORK 


HE lame man has always been 

a source of popular interest; 

and a crutch never fails to chal- 

lenge our attention. Pictures 

and the history of the spoken word es- 

tablish the antiquity, ubiquity and con- 

tinuity of the crutch as an aid to locomo- 

tion. Neither aborigine nor civilized 

man left any tangible evidence of such 

props, but many pictures survive. The 

artist through forty centuries has 

threaded an interesting chronicle with 

paint and other media; and so has 

woven a story of how the genus homo 

rose above the handicap of disease, 
trauma and deformity. 

The Hebrew word for crutch is 
misch-eness: the word for support is 
smuchos. Tradition has it therefore, 
that crutches were known in the days 
of Moses. 

The Greeks had a word for an old 
man with a stoop; they had another for 
an old man with a staff. The Egyptians 
had a hieroglyph for each (/%) ! 

Larousse Illustré gives the derivation 
of the word bequille, crutch, as from 
bec: curvature or crook of the upper 
arm-piece; and quille, signifying leg or 
baton. It defines bequille as a stick sur- 
mounted by a little crosspiece, which 
the aged and crippled place under their 
armpits, or under their hands, to help 
them in walking. 

. The earliest known record of a 
crutch is a carving executed in 2830 B.c. 
on the entrance portal of Hirkouf’s 
tomb. This Egyptian “capitalist-rack- 
eteer-caravan-conductor’ (quotation 


from the stone-inscribed hieroglyphs) 
is represented as leaning on a crutch- 
like staff. Surmounting this staff is 
an axillary traverse, which Hirkouf 
steadies with his free right hand, while 
the left hand grasps the middle of the 
stick. (James Baikie, in “Egyptian An- 
tiquities of the Nile Valley,” 2830 to 
2630 B.c., notes this as a staff. I think 
that it is a crutch, because Hirkouf’s 
right hand seems to grasp an axillary 
horizontal piece; and because locomo- 
tion would be made hazardous, without 
a cross-bar for his axilla to rest upon. 
We wonder if this adventurer were not 
injured in some encounter incident to 
policing the trackless sands. Maybe this 
account of his mishap was front-page 
news in the Sixth Dynasty!) 

About this same time, we find re- 
corded, however; examples of staffs and 
spears used as aids to locomotion. For 
example, there are several interesting 
wall-carvings in the caves on the isle of 
Elephantine, in the Nile. Here are rep- 
resented two series of men: one, a group 
of corpulent men who represent a pe- 
riod of plenty; and another group of 
lean men, whose frail bodies indicate a 
period of famine. The fat type is traced 
leaning on a heavy cane; whereas the 
lean one depends on a slender knotted 
stick. 

Twenty centuries later (about 800 
B.c.) the earliest known case history of 
infantile paralysis was recorded on a 
burial stele of a priest of the Temple of 
Astarte in Memphis, Egypt. Doubtless, 
the use of a long ceremonial staff sur- 


* The writer's collection of prints, illustrating “The crutch and other aids to locomo- 
tion in art,” was recently exhibited at the Graduate Fortnight of the New York Academy 


of Medicine. 
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mounted by a head of crystal or ala- 
baster, enabled him to carry on his 
priestly duties. (Today, such a case 
showing a flexed, shortened and spindle- 
like leg, accompanied by drop-foot, 
would necessitate the use of a brace or 
crutch, or both.) 

Another crutch picture is a_ frag- 
ment of an Etruscan mirror, showing 
Philoctetus, the Homeric warrior, rest- 
ing on a staff. A doctor is dressing his 
wounded heel. Menelaus as depicted in 
Daremberg derives support from a 
spear while his thigh is being dressed. 

Cripples there must have been, dur- 
ing all the ages, whether recorded or 
unrecorded. What kind of mechanical 
aids were used in the early centuries 
just before and after Christ is a matter 
of conjecture and not mentioned in 
written history. 

On a wall in Pompeii is a paint- 
ing of Aeneas undergoing a thigh oper- 
ation, leaning on a spear. There is a 
beautiful Aryballos vase in the Peytel 
Collection: here is depicted the Athe- 
nian doctor’s clinic, and a number of 
patients with wounds are grouped 
about the room; several of them are 
seen leaning on crook-like shepherd's 
staffs. 

There can be no doubt that crutches, 
both cow-horn and the straight arm- 
rest type, were used during the fifth 
century in Greece, because graphically 
such scenes have been recorded on 
vases. Cow-horn crutches are a distinct 
advance over staffs, because their semi- 
circular shape conforms more effec- 
tively to the chest. Other examples of 
crutches depicted likewise on ancient 
Greek vases show right-angled traverses, 
resembling the handles of shovels. 

“In this same era, in Etruria, was ex- 
ecuted a bronze artificial leg, an im- 
perishable historical memento, now in 
the Museum of the Royal College of 
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Surgeons. These were times of war, and 
war being what it is, in any era, brings 
human wreckage as its sequel. There 


Fic. 1. Toms OF HIRKOUF IN THE ISLE OF 

ELEPHANTINE, EGyPT, SIXTH DYNASTY (2830 

B.C.) . NOTE STAFF OF CRUTCH HELD By LEFT 

HAnpb. RIGHT HAND GrRasps ARM ReEsT. NOTE 
FLEXED (INJURED?) KNEE. 


must have been other occasions at this 
time for the need of peg-legs and 
crutches: artists have not lacked crip- 
ples as models since man began to fight. 

Little of historical or artistic value 
was recorded during the Dark Ages, 
but there appears an excellent draw- 
ing of two cripples, which was exe- 
cuted in gg1. A.D., and found in the 
illuminated manuscript from the Codex 
of Echternach. The usual single-bar 
crutch supports one man who is stand- 
ing upright, while a pair of crawl- 
ing blocks is used by his crouching 
companion. And in the Museo de la 
Lonja Palma, Spain (unless destroyed 
by the ravages of civil war) there is a 


a st 
Er ‘ 


306 


pre-Catalan painting, on a fragment of 
a retable, of “St. Lucia giving away her 
Dowry.” One recipient of the saint's 
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beings and in religion. ‘The immense 
patronage of the Church, encouraging 
artists to portray the saints and their 


\\ 


B.c.). NoTE EARLY REPRESENTATION OF STAFFS. 


bounty is a man with his leg in a sling, 
suspended from his neck. This is a rare 
example of aid-in-locomotion, now ob- 
solete. ‘he supplicant leans on a crawl- 
ing block, one quite similar to those 
seen today rolling down our avenues. 

‘The Middle Ages, in contrast with 
the Dark Ages, offer a golden reservoir 
for our study of aids to the handicapped 
as recorded by the masters. And many 
powerful forces operated to make this 
period the treasure chest that it is. The 
introduction of artillery left in its wake 
staggering numbers of amputés and 
mutilated men. The ghastly practice of 
judicial torture and punishment also 
furnished its share. Unforgettable are 
the aftermaths of gangrene from er- 
gotism and leprosy. 

Most powerful was the force of man’s 
reawakening interest in his fellow- 


miracles, has left its legacy in the great 
masterpieces that drew people to the 
Cathedrals. (In the early Middle Ages, 
before the introduction of engraving 
and printing, people made pilgrimages 
to the churches to behold these dra- 
matic representations so well known to 
them.) What an impression Orcagna’s 
fresco “The Triumph of Death” must 
have made on those who flocked to Pisa 
to see it! How hopeless that discouraged 
group of lepers, leaning wearily on 
their crutches, must have seemed to 
them! And what a fine host Florence 
must have been to those who came to 
see Andrea del Pisa’s bronze door at 
the Baptistery! One of the panels, 
“Healing of the Sick,” features long 


and short crutches, in the hands of the 


cripples, seeking saintly intercession for 
their sicknesses and deformities. And 
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we today can visit the Metropolitan 
Museum of Art and see Duccio’s inter- 
pretation of Saint Lucia’s beneficence to 
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legs, wearing a pair of substantial 


crutches. 


Some painters at this time, such as 


Fic. 3. CLINIC OF AN ATHENIAN DOCTOR, FROM A FIFTH CENTURY GREEK VASE, SHOWING 
‘TRAUMATIC CAsEs, BANDAGES, STAFFS. 


Fic. 


SURGEON OF NEWARK, ENGLAND, MS. DaTeED 1412. (D’ARCY POWER.) 


the cripples. In this lovely colored 
painting on wood can be noted an ex- 
cellent example of the cow-horn 
pattern crutch. One surgeon drew a 
picture of a patient on crutches, the fa- 
mous John of Arderne. His book, ‘De 
arte physicale de cirurgia,”” appeared 
in 1412. On the margin of his manu- 
script is sketched a man with flail-like 


Michael Pacher and Fra Angelico, used 
crutches as incidents of geometrical de- 
sign. In the latter’s fresco in the Vati- 
can, “St. Lawrence Giving Alms,” the 
lines of several long and short crutches 
on which the patients lean form an in- 
teresting contrast with both the back- 
ground and the light colors of the 
saintly garments. The columns of the 
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church carry the eye in a pleasing, ef- 
to the staffs and 


fortless manner, 


crutches of the recipients of the dole. 


| 

Fic. 5. PrRimitivE CATALAN Work, “Lucy’s 

DISTRIBUTION OF HER Dowry.” FRAGMENTS 

OF RETABLE. NOTE LEG IN SLING AND HAND 
CRUTCH. 


The legend of the ever-popular Saint 
Martin was provocative of the ani- 
mated interest of such noted artists as 
Hieronymus Bosch, Diirer, Drooch- 
sloot, El Greco, etc. Bosch portrayed 
such a fantastic picture of the Saint sur- 
rounded by crowds of deformed, crip- 
pled and weak-minded or §simple- 
minded beggars, that many men 
thought that his mind was diseased or 
warped. In fact, cripples interested him 
so intently, that with his pencil he por- 
trayed whole parades of them. These 
were done so accurately that we have 
no difhiculty in identifying the long and 
short crutches, the little benches, the 


knee pads, the peg-legs and the skids, 

that unfortunates had to resort to. 

Droochsloot (1616-60), portray- 
ing St. Martin, painted groups of crip. 
ples as Bosch did, but he activated his 
theme by the introduction of a bellig. 
erent knot of citizens. He featured also 
a most passive type of handicap, the 
man in a bowl. Outstanding in a group 
of mendicants is a jolly fat man witha 
crutch, well able to bear his weight. A 
fat man is the crutch-maker’s best cus- 
tomer. Droochsloot painted a “Beggar's 
Dance’’: a large group of male and fe- 
male mendicants feasting at an inn; a 
lively collection of sticks! Droochsloot 
further achieved honor when he was 
elected Regent of the Hospital of St. 
Job in Utrecht, a practice which de- 
serves commendation in any commu- 
nity. 

- Dirck Van Veen outdid Droochsloot, 
and packed into his canvas, ‘‘Need 
Makes Blood,” an extraordinary meas- 
ure of action, accented by the vicious 
use of peg-legs and crutches. In this 
spirited skirmish, one of the van- 
quished has lost most of his nether gar- 
ments, in ferocious combat dominated 
by leg-rests and crutches used as weap- 
ons of offense. Diirer’s woodcut of St. 
Martin is another magnificent example 
of the influence of the Church on art. 
In this delineation of the famous leg- 
end, Diirer shows a man whose crip- 
pled legs are strapped to a pair of skids. 

Although Pieter Brueghel’s work was 
not subsidized by the Church (he con- 
tracted to design many engravings for 
Cock, the publisher) , we see evidences 
of strong religious thought in his can- 
vasses and engravings. His pictures con- 
tain much to interest the physician: 
his portrayal of children on stilts at 


play, his delineations of the blind, his 


rendering of the maimed are only sec- 
ondary in their appeal to the medical 
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eye to the lovely display and handling “Contest between Carnival and Lent,” 
of colors. There is no more famous an excellent panorama of village life in 
group of amputés than his rendering of the sixteenth century is depicted by 


/ 


Fic. 6. FIFTEENTH-CENTURY MINIATURE BATTLE OVER A BARREL OF 


Note CRUTCHES AND PEG-LEG. 


» 


four legless morons, now in the Louvre. 
This striking quartet, resting on heavy 
leg-rests and still heavier crutches, are 
evidently waiting in a monastery yard 


for a free meal from the prior. In his 


Fic. 7. ENGRAVING OF HIERONYMUSs Boscu. 


many lively groups (some walk on 
crutches) engaged in various activities. 
Feasting at the tavern is contrasted with 
a procession of fasting worshippers just 
coming out of the church; some are 
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9. CRIPPLES FIGHTING (DIRCK VAN VEEN). 


Fic. 8. DRoocHsLoot’s “SAINT MARTIN SHARING His MANTLE,” IN Rijks Museum. 
Nore CrutcH AT LEFT AND CRIPPLE IN A Bowl. 
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dancing. The picture resembles a kalei- 


doscope. 
A famous instance of fifteenth-cen- 


Fic. 10. DANCE OF DEATH, SIXTEENTH CEN- 
TURY. By A CONTEMPORARY OF HOLBEIN. 


tury sculpture is Mino da Fiesole’s 
“Altar-piece of Bishop of Salitarius,”’ in 
Fiesole. A fine example of a cow-horn 
crutch is seen in the foreground. 

Goya succeeds superbly in dramatiz- 
ing the horrors of war and the tragedies 
of poverty and neglect. He deserves the 
palm, however, for a sepia drawing “‘A 
Man Running”; for his picture illus- 
trates the fastest scooting human on 
two flying crutches. 

About the end of the sixteenth cen- 
tury, we note a change in the repre- 
sentation of the crippled subjects by 
the great masters. Human instead of 
religious interest dominates the scene. 
Commercial printing of newspapers 
and books encouraged the engravers 
and the masters of the woodcut, and 
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suited the popular taste. And so we find 
diverting prospects such as Holbein’s 
and Beham’s highly amusing groups of 


Fic. 11. DETAIL FROM BEHAM’s “FOUNTAIN 
OF YOUTH.” NOTE DANCE OF REJUVENATED 
AROUND BONFIRE OF CRUTCHES AND PEG-LEGS. 
Ca. 1570. 


decrepit oldsters: they seek rejuvena- 
tion in the magic healing waters of 
‘Fountains of Youth.” A senile proces- 
sion comes to the spring in assorted 
wheelbarrows, hampers, stretchers, and 
on crutches. Interest is heightened by 
a Renaissance “Nudist Dance” around 
a bonfire of discarded crutches, peg- 
legs, etc. After taking the bath, they 
dash out transfigured, seeming to fulfil 
all their hopes of being reborn. 
Rembrandt executed about thirty 
drawings and etchings that refer to peg- 
legs, crutches and walking-chairs. Most 
of these are individual studies, demon- 
strating in all a remarkable subjective 
interest of the artist in his topic. 
Abraham Bosse, a French engraver 
of the seventeenth century, portrays 
two singing war cripples. One of them 
has a peg-leg. The scene is the interior 
of their cobbler shop where they are at 
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work. This theme has a social service 
appeal, for it presents a solution of the 
modern problem of post-bellum recon- 
struction. 

Jacques Callot’s crutches struck a 
human note; he had a horde of imita- 
tors, and even the young girls painted 
copies of his etchings on silk, or out- 
lined them in silk patchwork. Another 
of his etchings is ““The Duel of the 
Cripples,”” wherein the referee is the 
man with the crutch. 


THE CRUTCH AND MODERN ART 


Today the artist strives for a differ- 
ent goal, and has a larger audience 
which reads books and illustrated mag- 
azines. hey see his message in the 
newspapers, on bare walls and on 
billboards. Religious converts are no 
longer sought; instead, campaigns must 
produce results by raising money. ‘The 
lessening of carelessness in industry 
and the urgent need of community 
chests are the driving forces inspiring 
many a masterpiece of real art today. 
Up to the Victorian Era, crutches with 
twin bars were absent from works of 
art. Daniel Vierge, the Spanish master 
of illustration, whose beautiful draw- 
ings illustrate many literary works of 
outstanding merit, drew the “Spanish 
Sharper,” in which a pair of double-bar 
crutches make an effective feature. 
Frank Brangwyn’s beautiful etching, 
“The Beggar Musician,”’ shows a dou- 
ble-bar crutch that has been fastened 
together with rags and cords. Single- 
bar crutches are, however, the heavily 
accented note in George Scharf’s excel- 
lent portrait of an English amputé, 
“Drawn at Salisbury.” C. E. Brock’s 
accurate ‘drawing of a beggar with a 
single-bar crutch, who is trying to 
wheedle a penny from “Mr. Hard- 
heart’’ (1907) , isa fine characterization 
of a sick, wizened, old man, as well as 
an overfed Lord Mayor, in doublet and 
hose. In the Carnegie Exhibition of 


1931, a woodcut by Petritski depicts a 
double-bar crutch carried by an am.- 
puté. It is admirably executed and the 
title “Disabled”’ is fully descriptive of 
a group of four, cast up by the mael- 
strom of life. 

For skilled handling of the single 
line, Forain’s art is well known. His 
‘“Imploration”’ is a very good example 
of economy of the suggestive single 
stroke of the cutting tool. A father and 
mother with their child are kneeling 
at a shrine. A little crutch in the fore- 
ground speaks as a volume. Walter 
Ufer’s ““‘Don Pedro of Taos” shows a 
jolly fiddler wearing a twin-bar peg-leg 
crutch; he is followed by a group of 
children attracted by his playing like 
the Pied Piper of Hamelin. 


‘THE CARTOONIST AND THE HUMBLE CRUTCH 


A colored cartoon of Talleyrand ap- 
peared in 1802 satirizing his shifting al- 
liances. It was entitled “The Man with 
Six Heads’’; he was represented with a 
patten or high shoe (he suffered from 
an old hip affection) , holding a Bish- 
op’s crozier. As an epitome of Talley- 
rand’s character it was timely and 
clever. Daily we see cartoons featuring 
crutches; what would the caricaturist 
do for drawing the “Dove of Peace”’ or 
“The Opposition Party,” without the 
crutch? 


THE CRUTCH IN CHURCH HISTORY 


There is a popular legend of Pope 
Sixtus Quint and his crutches (date 
1585) when he was elected. It is re- 
lated that he entered the conclave on 
crutches “‘feigning great feebleness and 
the infirmities of old age,’ only to dis- 
card them upon his election. History 
hints that his intense and strenuous life 
for five years thereafter furnishes ade- 
quate proof that the tale of the sticks 
was an invention. Another solution to 
the riddle may be linked to a convales- 
cence from a traumatic or inflammatory 
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affection of the foot, hip.or knee. ““Upon 
his election to succeed Gregory x11, the 
signs of infirmity vanished with surpris- 
ing suddenness. He threw away his staff, 
lifted up his head, and made the place 
ring with his loud Te Deum.” An old 
man wears a crutch not for his senile 
state, per se; but for the painful and 
disabling conditions that flesh and 
bones of aging mortals are heirs to. 
Pope Pius will go down in history as 
having been carried in a sedan chair, 
incapacitated by vascular disease of the 
extremities. 


RECENT INNOVATIONS 


Before the eighteenth century, the 
comfort of a split-bar or double-bar 
crutch was neither known nor recorded 
by painters. The single stick, with an 
axillary traverse, had no hand rest 
(which permits a hand-grip in a com- 
fortable position of supination). No 
other type was pictured by the artists 
for four thousand years. About 1800, 
the saw made it possible to split the 
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slender staff, to spread the two halves, 
and insert a cross-piece for the hand. 


‘For the axilla, a transverse wooden 


piece had made its appearance, while a 
more recent innovation was the axillary 
leather sling, fastened to the tops of the 
side bars. When these are fabricated in 
the best manner of the manufacturer, 
and of the best materials, they surely 
are a long step in advance of the heavy 
cylinders that medieval arms rested 
upon. 

At the New York Public Library a 
recent and absorbing street display of 
rare old beggar prints was a huge suc- 
cess. They told realistically how the for- 
gotten cripple of antiquity was helped _ 
to move about, with the aid of me- 
chanical appliances and supports in 
his struggle through life. Passers-by 
stopped to study these pictured dere- 
licts, an indication of their intense in- 
terest in art and history. 

Thus it can be seen that the chronicle 
of the crutch was painted, not written. 
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MEDICAL DEGREES CONFERRED IN THE AMERICAN 
COLONIES AND IN THE UNITED STATES IN THE 
EIGHTEENTH CENTURY 


By FREDERICK C. WAITE, Pu.D. 


CLEVELAND 


EVERAL writers in the early 
nineteenth century made con- 
jectures as to the number of 
medical degrees conferred in 
this country in the eighteenth century. 
Later writers have accepted these con- 
jectures and quoted them as if they 
were established facts, which they are 
not. It seems desirable to have an accu- 
rate enumeration of the total number 
of American medical degrees in the 
eighteenth century, the types of med- 
ical degrees given and the number of 
individuals who received medical de- 
grees, which is less than the total num- 
ber of degrees since some individuals 
received more than one degree. 

The first medical degree conferred 
in the area of the present United States 
was an honorary degree conferred by 
legislative act. 

In the session of the Assembly of the 
Colony of Rhode Island and Provi- 
dence Plantations which convened on 
March 1, 1663-64, and in the early days 
of that session was passed the following 
special act: 


Whereas the Court hath taken notice of 
the great blessing of God on the good en- 
devers of Captayne John Cranston of 
Newport, both in phissicke and chirur- 
gery, to the great comfort of such as have 
had occation to improve his skill and prac- 
tice etc. The Court doe therfore vnani- 
mously enacte and declare that the said 
Captayne John Cranston is lycenced and 
commistioned to adminester phissicke, 
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and practice chiurgery throughout this 
whole ‘Collony and is by this court styled 
and recorded Doctor of phissicke and 
chirurgery by the athority of this the Gen- 
erall Assembly of this Collony.' 


It is a truism that a principal has as 
broad power as does his agent, and 
since legislative assemblies can grant a 
charter to an educational institution 
giving it the power to confer degrees, 


it follows that the assembly itself can 


confer degrees if it desires. Hence the 
act just quoted did confer on John 
Cranston the designation or degree of 
“Doctor of phissicke and chirurgery.” 

This first recipient of a medical de- 
gree was verily a man of parts. Beside 
being the leading physician and sur- 
geon of the colony, he was attorney gen- 
eral of the colony in 1655, commis- 
sioner on boundaries in 1664, delegate 
to the Hartford convention in 1665, 
deputy governor from 1672 to 1678, 
commander-in-chief of the colonial 
militia in King Philip’s War in 1676, 
and governor from 1678 until his death 
in 1680. 

Another instance of conferring of 
medical degrees by a legislature oc- 
curred in 1807. The petition for a char- 
ter to found the College of Medicine 
of Maryland (now the Medical Departt- 
ment of the University of Maryland) 
was presented to the General Assembly 
of Maryland in December, 1807. This 


1 Rhode Island Colonial Records, 2:33. 
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petition was signed by a number of 


“= medical men several of whom held the 


degree of doctor of medicine but three 
of the signers had no degree. Some of 
the legislators, saying they considered 
these three as eminent as the other sign- 
ers, asked that the letters M.p. be in- 
serted after the names of these three 
men on the petition. The assembly 
voted consent and thereby conferred 
the degree of Doctor of Medicine “by 
act of Assembly’”” on ‘Thomas Emerson 
Bond, William Donaldson and John 
Shaw, all members of the first faculty 
of the College of Medicine of Mary- 
land. Drs. Donaldson and Shaw had 
previously attended one course of lec- 
tures at the Medical Department of the 
University of Pennsylvania but had not 
graduated. 

Sixty years after the degree given to 
John Cranston came the first medical 
degree conferred by an educational in- 
stitution in this country. It was an hon- 
orary degree of doctor of medicine 
given by Yale College to Daniel 
Turner, a practitioner and medical au- 
thor of London who was never in 
North America. This was done upon 
Mr. ‘Turner’s request which was ac- 
companied by a gift of books of the 
estimated value of sixteen pounds. 

There was an interval of forty-five 
years before the next degree, which was 
the degree of M.B. in course given in 
1768 to John Archer and nine others 
at the College of Philadelphia. The 
regulations of that college provided 
that the degree of M.p. might be given 
three years after the M.B. and four of 
the ten bachelors of medicine in 1768 
were admitted to the doctorate in 1771. 

Meanwhile a medical course had 
been established at King’s College with 
the first bachelors of medicine gradu- 
ating in 1769. However, since the regu- 
lations at that college required but one 
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year interval between the baccalaureate 
and doctorate, the first degree of doctor 
of medicine in course was granted to 
Robert Tucker at King’s College in 
1770, one year prior to the first degree 
of that type at the College of Philadel- 
phia. He was the first doctor of medi- 
cine in course from an American Col- 
lege. 

There were seven types of medical 
degrees in the eighteenth century in 
the United States. The earliest institu- 
tions followed the English system and 
granted the degree of bachelor of medi- 
cine as the initial degree, to be followed 
after an interval of time and some evi- 
dence, by examination or presentation 
of a thesis, of further medical study by 
the degree of doctor of medicine. To 
avoid confusion, this is called the ad- 
vanced degree of doctor of medicine. 

The degree of bachelor of medicine 
was abandoned by one institution after 
another and the degree of doctor of 
medicine was adopted as the first de- 
gree. This may be called the initial 
degree of doctor of medicine. These 
three types were all earned degrees. 

In addition to earned degrees or de- 
grees in course, there were honorary 
degrees, either the honorary degree of 
bachelor of medicine, of which but one 
is known to have been given in the 
United States, or the honorary degree 
of doctor of medicine. 

Also there were the ad eundum de- 
grees, which are often not distinguished 
from honorary degrees. When a man, 
who already held the same degree from 
another institution, was admitted to a 
degree, he was admitted ad eundum 
gradum. ‘Thus there were ad eundum 
degrees of both bachelor of medicine 
and doctor of medicine. 

Before the opening of the nineteenth 
century on January 1, 1801, there had 
been granted either by royal decree or 
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by legislative act, charters which em- 
powered the giving of degrees to thirty- 
two educational institutions. 

These charters are all sufficiently 
broad in their wording so that an insti- 
tution could give medical degrees, even 
if it were not carrying on medical in- 
struction, and a few institutions used 
this privilege. It therefore is necessary 
to investigate the degrees of all of these 
institutions to secure an accurate enu- 
meration of all medical degrees. 

Ten colleges and universities of dif- 
ferent names established medical in- 
struction in the eighteenth century be- 
ginning in the year indicated by the 
date following the name, namely: Col- 
lege of Philadelphia (1765), King’s 
College (1767), William and Mary 
College (1779), Harvard College 
(1783), University of the State of 
Pennsylvania (1783), University of 
Pennsylvania (1792), Columbia Col- 
lege (1792), Queen's College (1793). 
Dartmouth College (1797) , and Tran- 
sylvania University (1799). However, 
William and Mary gave but one med- 
ical degree and that an honorary de- 
gree, and Transylvania gave no medical 
degrees in the eighteenth century. 

The following institutions were char- 
tered in the eighteenth century and 
some of them began collegiate instruc- 
tion, but did not grant any degrees of 
any kind in the eighteenth century, 
namely: Bowdoin College; Cokesbury 
College, which became extinct in 1797; 
Franklin College, now Franklin and 
Marshall College; Middlebury College; 
Transylvania University; Franklin Col- 
lege, now the University of Georgia; 
Blount College, now the University of 
Tennessee; University of Vermont. 

The colleges and universities which 
did grant some sort of degree in the 
eighteenth century have been investi- 
gated as to whether they gave any med- 
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ical degrees. This has been done by 
examination of their alumni catalogues, 
and by inquiry resulting in direct reply 
on this point from the present execu- 
tive officers of the institutions where 
there was any doubt. Also certain cor- 
rections of errors in current printed 
alumni catalogues have been obtained 
which affect the matter of medical de- 
grees. 

This investigation has shown that the 
following institutions which gave some 
type of degree in the eighteenth cen- 
tury gave no medical degrees in that 
century, namely: College of New 
Jersey, now Princeton University; Col- 
lege of Rhode Island, now Brown Uni- 
versity; University of the State of New 
York; Washington College, now Wash- 
ington and Lee University; Hampden- 
Sidney College; Dickinson College; St. 
John’s College; College of Charleston; 
Williams College; Union College; Uni- 
versity of North Carolina; Washington 
College of Salem, Tennessee; Green- 
ville College, now Tusculum College. 

Yale College and Washington Col- 
lege of Chestertown, Maryland, neither 
of which had medical instruction, and 
William and Mary College, which had 
medical instruction for a short time, 
each gave one or more honorary med- 
ical degrees in the eighteenth century. 

The charter of the Connecticut State 
Medical Society empowered it to con- 
fer the degree of doctor of medicine 
and it gave such degrees at the end of 
the eighteenth century. Since it con- 
ducted no course of instruction, its de- 
grees are enumerated as honorary de- 
grees. 

It appears best to enumerate the 
medical degrees by a table for each in- 
stitution. A series of tables is less con- 
fusing than a single large and compli- 
cated table, and the summations are 
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brought together in composite tables at 
the end. 

In each table columns are established 
for only those types of degrees that 
were conferred by that institution. No 
one institution conferred in the eight- 
eenth century all seven types of medi- 
cal degrees. Years in which no degrees 
were given are omitted from each table. 

The matter of medical degrees from 
European institutions enters this enu- 
meration in one respect. If a medical 
degree of the honorary nature was con- 
ferred in this country on an individual 
already holding a European medical 
degree. the American degree is con- 
sidered as an ad eundem degree rather 
than an honorary degree. 


I. CoLLEGE OF PHILADELPHIA 


Advanced Initial 

Year M.B. M.D. M.D. Total 
1768 10 10 
1769 8 8 
1770 I I 
177! 7 4 II 
1773 2 2 
1774 I I 2 
1790 3 3 6 
1791 5 

Totals 29 8 8 45 


In this institution the exigencies of 
the Revolutionary War caused suspen- 
sion of instruction. The charter was 
abrogated in 1779, restored in 1789, 
and the institution went out of exist- 
ence in 1791.* 

This institution was chartered in 
1779, went out of existence in 1791. 
The degrees of 1780, 1781, 1782 and 
1783 were granted on examination 

*There is no unanimity of present-day 
opinion that the action of 1779 was abroga- 
tion. The chief justice of Pennsylvania from 
1777-99 designated it, in 1782, as annulment. 
There is also disagreement of the going out 
of existence of this and the following insti- 


tution in 1791. At least their names dis- 
appeared. 
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since no full course of medical instruc- 
tion was in operation until the autumn 
of 1783. However the degrees of these 
four years are enumerated as earned 
degrees although they border on the 
nature of honorary degrees. 


II. UNIVERSITY OF THE STATE 
OF PENNSYLVANIA 


Ad 
Advanced Eundum 
M.B. M.D. M.D. Total 

1780 3 I 4 
1781 3 3 
1782 8 8 
1783 4 I 5 
1784 8 8 
1785 9 9 
1786 4 4 
1787 5 5 
1788 6 I 
1789 4 2 6 
1790 12 12 
179! I 3 4 

Totals 67 7 I 75 


The three advanced M.p. degrees of 
1791 may be initial degrees. ‘The source 
of the preliminary M.B. for these three 
men has not been found. 


III. UNIVERSITY OF PENNSYLVANIA 


Initial Advanced 
M.D. M.D. Total 

1792 6 6 
1793 10 10 
1794 8 8 
1795 5 5 
1796 6 6 
1797 12 I 13 
1798 12 12 
1799 8 8 
1800 II II 

Totals 78 I 79 


The total number of medical degrees 
conferred in Philadelphia in the eight- 
eenth century, the summation of 
Tables I, II and III, was 199. 

This institution was suspended in 
1776. In 1784 instruction in the arts 
college was resumed under the new 
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name of Columbia College, but no 
medical instruction began until 1792. 


IV. Kincs COLLEGE 
Advanced Ad Eundum 


M.B. M.D. M.D. Total 
1768 4 4 
1769 2 2 
1770 - I I 
1771 2 I 3 
1772 6 6 
1773 I I 
1774 I I 
Totals 12 2 4 18 
V. CoL_umsBiA COLLEGE 
Intial M.D. 
1793 5 
1794 3 
1795 3 
1796 2 
1797 
1798 I 
Totals 16 


This institution conferred no medi- 
cal degrees in 1799, 1800 or 1801. 


VI. QuEENs COLLEGE 


Initial Honorary Ad Eundum 
M.B. M.D. M.D. M.D. Total 
1792 3 3 I 
1793 6 2 8 
Totals 3 6 3 3 15 


This institution suspended instruc- 
tion after two years. It was resumed 
again in 1813 but after four years was 
again suspended. ‘Ten years later under 
the changed name of Rutger’s College, 
medical instruction was resumed and 
carried on for two years. Queen’s (Rut- 
gers) College was located at New 
Brunswick, New Jersey, while the med- 
ical school was in New York City. This 
is one of three instances where a medi- 
cal school has operated under the char- 
ter of a college located in another state. 
The two others are the Washington 
Medical School in Baltimore, Mary- 
land, operating under the charter of 
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Washington College in Western Penn- 
sylvania, from 1827 to 1833, and The 
Clinical School of Medicine, later Ver- 
mont Medical College, at Woodstock, 
Vermont operating under the charter of 
Waterville, now Colby, College at 
Waterville, Maine from 1830 to 1833. 

The total number of the medical de- 
grees conferred in New York City in 
three institutions in the eighteenth cen- 
tury was forty-nine. 


VII. HARVARD COLLEGE 


Hon. Ad. Hon. Ad. E. 
M.B. M.B. M.D. M.D. M.D. Total 
1783 I I 
1785 I 
1786 2 I 
1788 
1789 
1790 
1791 
1792 
1793 
1794 
1795 
1797 
1798 
1799 
1800 I 
Totals 29 I I 16 4 
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VIII. DARTMOUTH COLLEGE 


Ad Eundum Honorary 
M.B. M.B. M.D. Total 
1782 I I 
1790 I 
1792 I 
1798 


1799 


I 
I 
3 
3 
1800 4 


SO 


Totals 9g I 3 13 


IX. Connecticut STATE MEDICAL SOCIETY 
Ad Eundum 
M.D. Total 
I 2 
2 


Honorary 
M.D. 


1793 
1794 
1795 
1796 
1797 
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1799 I 
Totals 10 4 14 


The society conferred no degrees in 
1800 or 1801. The total number of de- 
grees of Doctor of Medicine conferred 
from 1793 to 1813 was thirty-six of 
which four were ad eundum (Elihu 
Tudor, Benjamin Rush, John Bard 
and John Warren). The last degree 
conferred was in 18193, after which time 
the society joined with Yale College in 
conducting the Yale Medical Institu- 
tion and gave over to the Trustees of 
Yale College the function of conferring 
degrees. 
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Among the recipients of these 335 
degrees there are some duplications. Of 
the 149 men who earned the M.B. de- 
gree sixteen went on and earned ‘the 
advanced M.D. degree before the close 
of the eighteenth century. Thirteen of 
these were in the Philadelphia schools, 
two in the New York City schools, and 
one at Harvard. 

A few additional men who received 
the M.B. degree in the eighteenth cen- 
tury, at Dartmouth and at Harvard, 
went on and took the advanced M.p. 


X. ComposiIrE TABLE OF Types OF MEDICAL DEGREES IN. THE EIGHTEENTH CENTURY 


Ado. Hon. 44.8. Af. &. 
Institution M.B. MD. M.D. M.B. M.B. M.D. M.D. Total - 
College of Philadelphia 29 8 8 45 . 
University of the State of Penn- 
sylvania 67 7 I 75 
University of Pennsylvania I 78 79 
King’s College 12 2 4 18 
Columbia College 16 16 
Queen’s College 3 6 3 3 15 
Harvard College 29 I I 16 4 51 
Dartmouth College 9 I 3 13 
Yale College 5 2 7 
William and Mary College I I 
Washington College I I 
Connecticut State Medical Soci- 
ety 10 4 14 
Totals 149 19 108 I I 39 18 335 
Duplications 23 
Individuals who received 
degrees 312 


XI. ComposirE OF AMERICAN MEDICAL 
DEGREES OF ALL TYPES BY YEARS IN 
THE EIGHTEENTH CENTURY 


1729 1781 3 1791 12 
1768 14 1782 10 1792 21 
1769 10 1783 6 1793 32 
1770 2 1784 8 1794 22 
1771 14 1785 I! 1795 14 
i772 1786 7 1796 9 
1773 3 1787 6 1797 19 
1774 3 1788 9 1798 19 
= 1789 10 1799 14 
1780 4 1790 25 1800 20 


Total—335 


degree after the beginning of the nine- 
teenth century. 

Five men (Samuel Bard, Josiah Bart- 
lett, Isaac Senter, Elihu Tudor and 
John Warren) received an American 
honorary medical degree which was fol- 
lowed by an ad eundem medical 
degree from another American institu- 
tion. One man (Lyman Spalding) re- 
ceived an ad eundem degree following 
an earned degree, both in America. He 
received two more American medical 


, 
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degrees in the nineteenth century. One 
man (David Ramsay), after receiving 
an M.B. followed by an advanced M.D., 
received an ad eundem M.D. from an- 
other institution, all three from Amer- 
ican institutions. 

There are, therefore, twenty-one 
men who received two American medi- 
cal degrees and one man who received 
three American medical degrees in the 
eighteenth century. Deducting these 
twenty-three duplications leaves 312 in- 
dividuals who received 335 American 
medical degrees in the eighteenth cen- 
tury. 

It is of interest to know how many of 
these individuals were living at the 
opening of the nineteenth. century. 
There is no readily accessible record of 
the year of death of many of these. 
Record of death of thirty-eight of these 
individuals in the eighteenth century 
and of 144 of these individuals in the 
nineteenth has been found. Concern- 
ing 130 of them there is no record. 
These are, for the most part, graduates 
of the Philadelphia schools, since the 
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alumni catalogue of the University of 
Pennsylvania is greatly deficient in re- 
cording the year of death of its early 
graduates, giving such a record for only 
seventy-eight of the 186 individuals 
concerned. 

Therefore, all that can be said is that 
at the opening of the nineteenth cen- 
tury there were living not less than 168, 
nor more than 274 of the 312 individ- 
uals who received American medical 
degrees in the eighteenth century. 

Reference to Table x1 shows that in 
the last decade of the eighteenth cen- 
tury (1791-1800) the total number of 
American medical degrees of all types 
was 182. In comparison the total num- 
ber of American medical degrees of all 
types in the first decade of the nine- 
teenth century (1801-1810) was 455, 
of which 326 were granted by the Uni- 
versity of Pennsylvania. ‘The second 
decade of the nineteenth century 
brought six new medical schools grant- 
ing degrees, and the annual number of 
degrees was thus further greatly in- 
creased. 
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T HAS long been known that the 
great influence of the school of 
Salerno reached the North about 
1200 through the leechbooks of 

Henrik Harpestreng. These books, how- 
ever, confined themselves to internal 
medicine, pharmacology and therapy 
in all its applications.* 

The surgery performed at Salerno 
has never been mentioned in this con- 
nection, nor has anyone thought of the 
possibility that in this field there might 
also have been a flow of the tide from 
Salerno toward the North. The reason 
probably is that we have no writings 
extant on surgery in the North, cover- 
ing the period in question. Nor did we 
have an established medical profession 
that could hand down its findings to 
posterity. 

A more thorough investigation of 
the surgical methods practiced at Sa- 
lerno, compared with reports of the 
treatment of wounds and isolated cases 
of operations found in the writings of 
the North, have convinced me that in 
Saga Times (1150-1350) there has 
surely been a direct influence on the 
surgery of the North by that of Italy, 
even before the books of Henrik 
Harpestreng appeared. 

The School of Salerno was at its 
height during the first half of our saga 
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period. Ihe communication between 
the North and the countries around the 
Mediterranean had long been a lively 
one. Many of the warriors of the North, | 
as we know, served in the Varangian . 
Guard at Constantinople, and many 
journeyed as pilgrims to holy places, 
both before and after the time of the 
Crusades. Messengers were constantly 
passing between the royal courts of the 
North and the Papal See, carrying off- 
cial documents and letters. ‘This ex- 
change was particularly lively just at 
this period. In addition to the westerly 


-route along the coast of Europe through 


the straits of Gibraltar, and the easterly 
road through Gardarike (Russia) to 
Constantinople, travelers often passed 
through the middle of Europe and 
crossed the Alps into Italy. From here 
they might go by ship to Constanti- 
nople or Palestine.” Rome being one of 
the most visited places of all, the south 
of Italy thus became the center of a 
great deal of traffic, which carried many 
epidemics in its wake, especially during 
the Crusades, as well as various diseases 
and injuries. Salerno was therefore in 
a convenient location to give aid: Illuc 
pro morbis totus circumfluit orbis, as is 
stated in an old verse. 

We have a guidebook for pilgrims, 
written about 1150 by Abbot Nicholas 
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of bverd, Iceland.* When the descrip- 
tions have taken the traveler as far as 
Monte Cassino and Benevent, he is told 
that “Southeast from here lies Salerni- 
borg, and there are the best physicians.” 
In the sagas themselves we scarcely find 
the name Salerno mentioned. That the 
scene of the first chapter in Didrik of 
Bern’s saga is laid in Salerno is of minor 
importance as it has nothing to do with 
medical conditions. However, in a copy 
of the Féstbredra Saga included in the 
collection of sagas called Flateyarbék 
from the latter part of the fourteenth 
century, the learned scribe has shown a 
desire to display his knowledge. He cuts 
the narrative short in a couple of places, 
rather clumsily and without apparent 
-motive, to insert some lines from 
“Regimen Sanitatis Salerni,” the fa- 
mous poem of health, from about 1100. 
In one instance there is an enumeration 
of the bones of the human body, the 
number of teeth and blood vessels, in 
another some physiological remarks.* It 
is of even greater interest to find eleven 
lines from ‘‘Regimen Sanitatis” quoted 
in a statement formulating statutes for 
hire and claim according to the Fro- 
stathing law.® Other parts of “Regimen 
Sanitatis’’® also found their way into the 
literature of the North: a section on 
embryonal development is mentioned 
in an Icelandic Ms from 1387." Frag- 
ments of Salernitan writings, dating 
from the heyday of the school, have 
been found in Norway.° 

It may seem futile to look for ac- 
counts of surgery in the sagas, especially 
because at that time the northern coun- 
tries had neither medical schools nor a 
medical profession. Nevertheless, we 
know of a “physician” here in the 
North, trained according to the stand- 
ards of the time; the sagas report that 
operations were actually performed; 
and we find descriptions of wounds and 
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their treatment both in the sagas and in 
the old laws. 

The famous physician is the Ice. 
landic chieftain Ravn Sveinbj¢rnsson. 
He and Henrik Harpestreng are the 
only physicians from the North in the 


Middle Ages who have been given a 


place in the great encyclopedia, ‘“‘Bio- 
graphisches Lexicon der hervorragen- 
den Arzte aller Zeiten und Volker.” 
We do not know the year of Ravn’s 
birth; he died in 1213. He belonged to 
an old family in which the medical tra- 
dition was handed down from father to 
son, dating back to the time of King 
Magnus the Good of Norway. The king 
was fighting against the Wends in Den- 
mark, and Ravn’s great grandfather, 
Atli, was one of his followers. After the 
battle of Lyrskogshede in 1043 King 
Magnus found that while he had not 
lost many men, he had a great many 
wounded and not enough skilled “‘phy- 
sicians” to take care of them. He then 
lined up his men and selected twelve 
who had the softest hands. Much more 
did not seem to be required of those 
who dressed wounds in these days, but 
the saga goes on to say that they all be- 
came good physicians.”® Atli, Ravn's 
great grandfather, was one of these 
men. 

In his early youth Ravn received pre- 
liminary training for the priesthood. In 
Ravn’s Saga, written a few years after 
his death, he is portrayed as a well- 
educated man, versed in law and 
eloquence, a capable physician who 
treated both external injuries and 
wounds, as well as internal and rare 
diseases of which no one had ever 
heard.” As a young man Ravn traveled 
extensively, not only to the mother 
country, Norway, which he visited 


_twice, but also on an extensive journey 


through Europe. This took the aspect 
of a pilgrimage, as he sought especially 
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the “holy places.” He went to Canter- 
bury to visit the shrine of Thomas a 
Becket; to Santiago de Compostela 
where St. James was said to be buried; 
to the shrine of St. Giles in Southern 
France, and also to Rome. Salerno is 
not mentioned in Ravn’s Saga, but it is 
difficult to conceive that this man with 
his medical trend and learning would 
not have continued the comparatively 
short journey from Rome to Salerno, 
which was the resting place of the 
Apostle Matthew, besides being the 
best-known medical school in the 
world. | 

We shall return later to the medical 
and surgical activities of Ravn, follow- 
ing his return to Iceland, and show 
that he was clearly influenced by the 
School of Salerno. Obviously, it might 
be argued that he learned his art from 
the monks in the various cloisters vis- 
ited on his journey. There is also a 
third possibility: that the knowledge of 
Salernitan surgery may have come to 
the North through literary channels, 
both with respect to Ravn’s activities 
as a physician and the northern litera- 
ture as a whole. 

There are only a few Salernitan writ- 
ings pertaining to surgery which we 
know from this period, but it is pos- 
sible to show traces of all of them in 
the literature of the saga period. We 
shall enumerate them in chronological 
order: the first is a leechbook originally 
in Arabic, el-Maliki (i.e. liber Regalis) 
by Ali ibn al Abbas (d. 994), which 
was translated into Latin by Constantin 
and called “Liber Pantegni,’”’ one of the 
most widely read medical books of the 
Middle Ages." Next follows a “Ciro- 
logia” from the beginning of the 
twelfth century, by an unknown author 
who has made extensive use of Con- 
stantin’s ‘Liber Pantegni.’”** The third 
work is the most important from our 


point of view, the “Chirurgia Rogerii” 
from 1170, composed by the leading 
surgeon in Salerno at the time, affect- 
ing the practice of medicine for cen- 
turies to come." 

The first contact I have been able to 
point out between the teachings of 
surgery at Salerno and the saga litera- 


ture dates from the latter half of the 


twelfth century. A ms. belonging to the 
Icelandic lawbook Gragds and called 
the “Stadarhdlsbék” has a section de- 
voted to wounds. The text mentions an 
object, kgri (keri) which serves as a 
probe to ascertain the depth of the | 
wound and so form a basis for the cal- 
culation of fines to be paid the wounded 
by the perpetrator. 3 

Bbav ero in meire sar ef madr er heil- 
undi eda holundi eda mergundi; pa er 
heilundi er kennir inn til 
heilabasta; en pa er madr holundi er 
kgra kennir inn til hinnonnar eda 
ithol; en ba er mergundi er kgra kennir 
inn til mergiar.® 

This word k¢gri, or keri, as it is also 
written, occurs several times in Norse 
literature, but is translated differently 
in the various dictionaries, such as 
“drain,” “sound,” “tampon.” In the 
lawbook which contains the foregoing 
selection, most authorities give the 
meaning “sound.” But as a wounded 
person would scarcely voluntarily sub- 
mit to being prodded in the brain, 
body cavities, or the marrow, it would 
seem that another meaning must be 
sought. ‘The word must in this connec- 
tion be interpreted as meaning “‘tam- 
pon.” This, moreover, corresponds to 
the meaning the word has elsewhere in 
Norse literature.*® 

Further research brings to light the 
remarkable fact that this word keri is a 
literal translation of a Middle Age 
Latin word tenta, which is first encoun- 
tered in Salernitan writings, and there 
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only, but not earlier than the middle 
of the twelfth century. It is not found 
in classical Latin. Tenta is derived 
from tentare, to try, touch, handle. 
Thus it corresponds quite closely to 
keri, which is derived from kjdsa, an 
Old Norse verb meaning primarily to 
try, examine.” 

Before the time of Roger the word 
tenta was used either to designate a 
form of sound, or a vegetable laminaria 
or probe to be put into a fistula to en- 
large it.’® 

Roger was the first to introduce the 
word tenta to designate a removable 
plug which was inserted into deep 
wounds, either to keep them open and 
afford free drainage, or to introduce 
medication, 1.e., as a tampon. Adopted 
by Roger, the word was used in this 
sense during the later Middle Ages, and 
is Met with in French as tente, in Eng- 
lish as tent, charpie tampon.” 

The use of the word keri as meaning 


tampon in the Icelandic Book of Laws 


thus points directly to Salerno, and 
more particularly to the surgery of 
Roger, as its place of origin. But the 
lawbook in which it first appears has 
additional proof of the influence of 
the school of Salerno through Roger. 
For the classification of wounds in the 
Stadarhélsbék corresponds to the com- 
ments of Roger regarding classification 
of wounds. Heilund (brain wound) 
corresponds to laesio panniculorum 


cerebri; holund (wounds of the body. 


Cavities) are designated as interiora 
penetrant, and mergund (wounds of 
the marrow) are wounds which pene- 
trate usque ad medullam, to mergiar. 
These three major types of wounds we 
also encounter in Njal’s Saga. The use 
of the word keri and the classification 
of wounds are factors which on account 
of their connection with the School of 
Salerno may be looked upon as fixing 


the point of time in history, both as 
regards the Book of Laws and the epi- 
sode referred to in the Saga of Burnt 
Njal. 

Roger and his school used for the 
most part tenta of linen strips, a sort 
of charpie tampon, which was called 
tenta de lineo panno veteri,” and in ad- 
dition also lard (pork) tampon, tenta 
de lardo.”* Lard was sometimes placed 
on the outside of the tampon, illinean- 
tur lardo,” or directly on the wound, 
e.g., as resura lardi®* because it dead- 
ened the pain and aided drainage.* 

This is of great interest in the inter- 
pretation of an expression which oc- 
curs in the Swedish and Danish laws 
from the thirteenth century.” The 
laws of East Gothland, those of West 
Gothland and King Erik’s law for See- 
land (Denmark) speak of wounds that 
are so serious that they must be treated 
with “‘spik and spiaer.’’** These words 
have for a long time been considered 
as a tautological expression for a sound. 
“Spik” is supposed to be related to 
“Spiker” (nail) , and “spiaer” to an old 
word meaning spear. The surgery of 
Salerno has shown the way to the cor- 
rect interpretation, namely that “‘spik” 
is pork (or lard) and “spiaer” cloth 
torn into strips.2*7 The old Swedish and 
Danish laws made this tampon treat- 
ment the basis for the calculation of 
fines. A wound which required treat- 
ment with “‘spik and spiaer” was seri- 
ous and called for the payment of heavy 
indemnity by the perpetrator. 

In this connection it is also interest- 
ing to examine the old Norwegian 
laws, which antedate the Icelandic, 
Swedish and Danish, with regard to 
the bases for indemnities to be paid for 
inflicted wounds. The determination 
of fines for wounds shows that the Nor- 
wegian laws on this point date from 
several different periods. The judg- 
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ments passed in the most remote era 
seem very primitive, and have no bear- 
ing on anatomical conceptions. The 
law takes note, for instance, of whether 
bony fragments in a compound frac- 
ture become separated from the soft 
parts, and whether these fragments are 
large enough to rattle when dropped 
into an upturned shield and be heard 
at a certain distance; whether the 
wound is penetrating; whether sec- 
tions of soft parts are cut off and fall 
to the ground; whether the wound 
needs cauterization and how many 
times; whether the wounded is forced 
to “grine” (grimace) with his upper 
lip during cauterization, and how 
often; whether he must lie “grue” 
(prone) ; whether he has many holes 
in the clothing; whether the scar on 
his head is so prominent that it checks 
the comb when he combs his hair, etc.”* 
Of the methods enumerated here for 
the classification of wounds, there is 
only one which is of special interest to 
medicine, namely the cauterization in 
case of hemorrhage. This remedy is 
much older than Salernitan surgery 
which did not make much use of it.” 
It was otherwise in classical medicine, 
where we find the method employed 
by Celsus and Galen, and thence the 
usage passed into Arabic medicine. 
Side by side with this old, in a sense 
naive, classification of wounds, the Nor- 
wegian laws present a later one, of the 
same type encountered in the Icelandic 
_Stadarhdélsbék, and here we note the in- 
fluence of Salernitan surgery on law 
texts which must have gone into effect 
about 1200. In the section of the text 
dealing with wounds we find that the 
fines are estimated according to ana- 
tomical relations, e.g., in wounds of 
the head it was determined whether 
the wound extended to or through the 
dura mater; whether the wound was 
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located in the upper or lower body cav- 
ity (thorax or abdominal cavity) , and 
whether it reached in to the bone 
marrow. 

We shall now pass on to some con- 
crete examples noted in the sagas, 
which also show the influence of the 
school of Roger at Salerno. We read in 
the Sturlunga Saga* of digital exam- 
ination of wounds for the purpose of 
diagnosis: preifa i sdrit, which corre- 
sponds to Roger’s digitus in vulnere est 
mittendus.** In one of the Bishops’ 
sagas** it is related that a linen tampon 
was packed into a bleeding wound; this 
tampon was called lereptskeri, which is 
a literal translation of Roger’s tenta de . 
panno lineo. The tampon was to re- 
main three days in the wound—as 
Roger says: ad terttum diem.™ 

In Heilagra manna sdgur (Holy 
men’s sagas) * a collection of holy leg- 
ends, translated from Latin we read 
that an abscess was opened with a red- 
hot iron. A keri, tampon, was then put 
into the wound and removed three 
days later. Although the patient had a 
Norse name, this case should perhaps 
not be cited as an example of medical 
conditions in the North, but it is of in- 
terest to note that this method of treat- 
ment reached us in this way. It was 
well known in Salerno as it is men- 
tioned in Constantin’s book, “Liber 
Pantegni.’*° 

The treatment of fractures also 
plainly goes back to Salerno. We read 
that in Iceland, at the end of the 
twelfth century, hot applications were 
used as a preliminary to the correction 
of malunion, just as was done by the 
Salerno surgeons at the time. ‘The story 
is found in Sturlunga Saga, in the. part 
dealing with Bishop Gudmund of 
Hdlar, Iceland. In the beginning of 
October, 1181, while the bishop was 
still a young man, he suffered ship- 
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wreck off the northern coast of Iceland. 
His leg was smashed over the gunwale 
of the boat, “‘as small as crushed shells, 
and the toes turned where the heel 
should be.” He was carried ashore to 
the house of a man who treated him 
as well as he could, and by the end of 
November the fracture had united. 
The condition of the foot, however, 
was anything but desirable, and shortly 
after Easter he realized that something 
had to be done. The bone protruded 
from the wound and the soft parts had 
not healed over it. He then went to a 
priest who had had medical training. 
After the latter had made a thorough 
examination he “‘bakadi fétinn mjok”’ 
—used hot applications. After that it 
was necessary for two men to “pull the 
fragment with a pair of tongs to get it 
loose.” ‘The wound healed with good 
intention after that, and by the begin- 
ning of June Gudmund was a well 
man.** 

Another case of fractura cruris dates 
from 1221. Brisement forcé was done 
to correct a malunited fracture of the 
leg. The saga states that the physician 
had the bone fractured a second time, 
“brjdta annat sinn,” and the bones then 
healed with a good result.* 

Neither Hippocrates nor Galen men- 
tions osteoclasis. Celsus (about the 
time of Christ) is the first of the an- 
cients to write about it.*® Paulos Aegi- 
neta (end of seventh century), who 
calls the intervention 4 dvaxdrags, con- 
demns it, and Abulkasim (d. 10193) 
advises against it as being very danger- 
ous. Avicenna (d. 1037) revives the 
procedure and, like Celsus, uses pre- 
liminary hot applications.*° Through 
Avicenna the method came to Salerno 
where we first hear of it about 1150. 
The surgeons used the word fomentare 
to signify hot applications, a word 
which corresponds exactly to the Old 


Norse word baka.*! At Salerno we find 
osteoclasis with preliminary hot fo. 
mentations first mentioned in Bamberg 
Ms: Bene fomentato iterum extor. 
quendo rumpatur. This is repeated by 
Roger with similar phraseology.” 

In a saga about Bishop Gudmund 
Arason (1161-1237) a remarkable story 
is told regarding the treatment of a 
fractured skull in Iceland.* 


A bird hunter had an ugly accident. 
He fell off a mountain side and struck 
his head against a stone, fracturing his 
skull. Fortunately the “inside membrane” 
remained intact so that he was not killed 
outright. He was carried to the home of 
a woman who dressed the wound. “She 
cuts around the fracture and removes the 
splinters of bone which were crushed to 
bits, washes the wound and cleans it as 
well as she dares all the way down to the 
membrane. In keeping with the accord 
existing between the world of nature and 
the world of man, such an undertaking is 
most successful at the time of high trde, 
because at that time the brain and its cov- 
ering reach all the way up to the top of 
the skull, while at low tide there is a 
large space between them. The opening 
in the head was now as large as three fin- 
gers’ breadth each way.” Nothing was ap- 
plied to the wound except ‘“‘water-moss” 
which the woman gathers from Bishop 
Gudmund’s well. She packs the wound 
with the moss, puts on a bandage which 
she does not remove till three nights have 
passed. “Now this strange thing must be 
told, that never came severe pain in the 
wound, and the moss grew fast in the 
skull as if it had become bone. When 
some time had passed, it took on the color 
of skin, but was here a little softer than 
elsewhere. In a few days he was a well 


man. 


_ Thus the saga. Aside from the ro 
mantic part at the end of the story, 
moss turning into bone, the remainder 
coincides to a remarkable degree with 
the Salernitan treatment of compound 
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cranial fractures. We recognize occa- 
sional details both in Constantin’s 
“Liber Pantegni’” and the Bamberg 
ms, but the whole picture, point by 
point, is most clearly brought out by 
Roger and his school. - 

Constantin sketches the procedure 
in a general way only; it consists in 
making a crosscut down to the bone 
and removing loose fragments. He also 
mentions the severe pain. But the saga 
writer cannot have gathered his knowl- 
edge from Constantin as the informa- 
tion imparted is too meager.** The 
Bamberg Ms does not contain much 
more, but lays stress on the careful re- 
moval of bony fragments, and the head- 
ache as a symptom of lesions of the 
dura. Roger, on the other hand, and 
especially his commentators go into 
such great detail that we find here 
nearly all the points related in the saga. 
_ The belief in the influence of the 
moon, i.e., the ebb and flow, on the 
circumference of the brain, held by 
. Roger and his followers, is remarkable. 
In a general way, the words of the saga 
correspond with the opinions of the 
Salernitan surgeons: quod corpora co- 
elestia affectum habent in terrenis et 
maxime luna. Et luna est mater humidi- 
tatis humane; et humiditate lune ad- 
juncta augmentantur humiditates terre 
nascentium: et tunc humiditas cerebri 
augetur et ebullit cerebrum—unde 
exit, quoniam non habet obstaculum.* 
The brain thus protrudes from the 
wound to gain space. 

It is further stated that if anyone 
Sustains a fracture of the skull at the 
time of the new moon, there is danger 
of a lesion to the dura, while if the 
moon is on the wane there is a larger 
space between the skull and the dura.“ 
This sounds rather strange. But even 
the most fantastic part of the whole 
story, the transformation of moss into 
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bony consistency, finds an echo from 
Roger. At any rate, he presents us with 
a plausible explanation: he advocates 
the use of a marine sponge (spongia 
marina), without the thought, to be 
sure, that it was expected to heal into 
the skull. His idea was that it would 
absorb purulent material from the tis- 
sues around the wound.“ 

I am not so sure that the clever 
woman who treated this cranial frac- 
ture did all the things the saga tells us. 
The question rather suggests itself 
whether the saga writer might not have 
been a learned man who had read or 
heard of Roger’s procedures, and found 
it auspicious to propound his knowl- 
edge at this point in the story. 

Fr. Grgn, who has written about this 
“brain surgery,’ which was performed 
in Iceland about! 1200,*° has paid par- 
ticular attention to the interesting be- 
lief that “the brain with its membranes 
ascends under the dome of the skull 
when it is high tide, while there is a 
large space between them at low tide.” 
In the case cited from the saga the 
opening in the skull was “‘three fingers’ 
breadth each way,” and this would 
probably refer to the diameter and 
depth of the wound, including the dis- 
tance between the skull and the brain. 

If there is method at all in this mad- 
ness, then the “membrane” must be 
the pia mater, and “the space” the 
opening between the pia and the dura, 
which is attached to the inner surface 
of the cranium. But the saga writer evi- 
dently had the dura in mind, and this 
agrees accurately with the views held 
by Roger and his pupils regarding the 
dura, namely that it was attached to the 
inner surface of the skull only while 
the moon was full or waxing: timen- 
dum est ne dura mater tunc (wax- 
ing moon) ledatur, quia tunc est con- 
juncta ipsi craneo. Therefore he ad- 
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vised against interference at this time: 
item, si accidant in craneo fracture, 
luna existente plena, periculose sunt, 
quia non potest stuellus (i.e. tampon) 
vel digitus inter craneum et duram 
matrem apponi.® This theory regard- 
ing the interrelation between the 
human brain and the changes of the 
moon persisted for a long time. ‘Thus 
Guy de Chauliac did not dare trephine 
at full moon. 

Classical medicine was not without a 
certain knowledge of the anatomy and 
physiology of the brain. The ancients 
even knew that this organ moved syn- 
chronously with respiration. This 
might easily be observed in infants, on 
account of open fontanelles, and in 
the adult from a great loss of cranial 
substance. But their interpretation of 
the phenomenon was altogether faulty. 
This movement, which they called the 
“respiration of the brain,” was believed 
to be an expression of the pneuma of 
the nervous system and the reservoir 
of the nervous energy itself.” Galen, 
who has written largely on this topic, 
does not anywhere call attention to the 
old belief in the influence of the moon 
on the brains of men and animals as 
well as other forms of organic life.” 
However, in his book “Concerning the 
Critical Days,” he states that the moon 
rules the periods of epileptic seizures. 
This theory, which has played such a 
great role in popular belief from antiq- 
uity to our own day,™ we know, among 
other sources from the New Testa- 
ment, where we find an expression for 
epilepsy, ceAyndfoua, to be moonstruck, 
from which source the term passed into 
other languages. With Pliny (d. 79 
A.D.), the effect of the moon on the 
tides was the basis of its relation to all 
living things on earth. In his opinion 
the blood of human beings increased 


and decreased with the phases of the 
moon.™ 

When the ancient authors mention 
the phases of the moon and not the 
tidal conditions, it is because the Medi- 
terranean coasts were practically tide. 
less. That the tides were dependent on 
the moon was known before the Chris 
tian era. The Greek Geographer, 
Strabo (born about 63 B.c.) , tells about 
this in a quotation from Poseidonios 
who had seen the phenomenon of high 
and low tide on the Atlantic coast of 
Spain.® ‘To the people of the North it 
was very natural to speak of the tidd 
conditions as affecting human well- 
being and activities.* But it is in the 
writings of the surgeons of Salerno that 
we find the first more definite state. 
ments regarding the theories of the in- 
fluence of the moon on the organs of 
the nervous system, more especially the 
brain. These theories, however, to a 
great extent came in with Arabic medi- 
cine.” 

We now pass on to the surgical ac 
tivities of Ravn Sveinbjgrnsson which 
we Shall here review as a whole. He was 
especially known for his use of the ac- 
tual cautery. This method was much 
in vogue in classical medicine. The 
aphorism of Hippocrates is well known: 
“that which medications do not cure, 
the knife will; that which the knife 
does not cure fire will; that which fire 
does not cure must be considered in- 
curable.”** Otherwise we find remark- 
ably little in the writings of Hippo 
crates regarding this type of treatment, 
which was sometimes carried out with 
lighted lampwicks instead of the red- 
hot iron. Celsus, Galen and Paulos 
Aegineta practiced cauterization to a 
great extent, but not with the same in- 
dications, nor in the same manner as in 
the Middle Ages. “Fire against disease” 
is an expression from the Elder Edda 


which here in the North recalls the 
dassical cure by cauterization. We 
know from our old laws, as previously 
mentioned, that cauterization with the 
red-hot iron was practiced in the North 
to effect hemostasis. 

On one of Ravn’s journeys a man 
came to him who had “that illness that 
both his head, abdomen, hands and 
feet swelled up” (dropsy). The man 
begged Ravn to make him well. Ravn 
then burned “many spots” on him, 
crosswise, on his chest, head and be- 
tween the shoulders. In two weeks the 
swelling had subsided and the man 
was cured. This method of cauteriza- 
tion is typically Salernitan. Constantin 
writes in “Liber Pantegni’’ (768) that 
cauterization against dropsy (de incen- 
sione ydropici) is better than incision, 
and gives an illustration of just such a 
method of cauterization as that used 
by Ravn.” 

The saga further relates that Ravn 
once treated an insane man who was 
so powerful that it took several men to 
restrain him. Ravn burned “many 
spots” on his head and he regained his 
senses. From Salerno we hear of similar 
treatment in Roger’s surgery: De cau- 
tenuis, que fiunt contra maniam et mel- 
ancholiam . . . in summitate capitis.™ 

From a series of medieval Mss, some 
of them dating from before the time of 
Roger, we get the impression that treat- 
ment by cauterization was extensively 
practiced at the time. These mss have 
many series of illustrations, showing 
favorable points for cauterization in 
the case of different diseases.” 

Ravn also practiced venesection. A 
woman came to him who was very de- 
pressed. She wept frequently and had 
such difficulty in drawing her breath 
that she was near despair. Ravn per- 
formed phlebotomy on her. The saga 
states that he opened a vein in her arm 
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called pjotandi, the literal translation 
of which is “soughing,” “bruiting” or 
“humming.” This word has caused 
much controversy among scholars and 
has been variously interpreted by 
physicians and philologists. Rudolph 
Keyser translated it, with qualifica- 
tions, “vena cava.”® Fritzner’s Old 
Norse Dictionary gives “the name of a 
bloodvessel.”” L. Faye and Cleasby- 
Vigfusson’s Icelandic-English Diction- 
ary hold the opinion that it means an 
artery. G. Rasch™* does not consider 
this interpretation plausible, in spite 
of the fact that the ancients thought 
that the arteries contained air, but he 
does not suggest other solutions. 

Pjétandi must signify a definite 
blood vessel, and should not be used — 
as a general term for artery or vein. 
We cannot say that arteries “hum” or 
“whistle” even though they be punc- 
tured and are large enough. Arteri- 
otomy, moreover, was seldom men- 
tioned.© 

We cannot get nearer the solution of ' 
this question without learning which 
blood vessel the old Salernitans opened 
in their cures for mental diseases. We 
find that this was the vena cephalica, 
at rare times a vein in the forehead. 
In addition to being the name of vena 
jugularis, vena cephalica also desig- 
nated the veins of the arm, such as vena 
cephalica brachii. For the ancients be- 
lieved that the vein in the arm and the 
vein in the neck were one and the same, 
and that it passed from the head to the 
arm: Cephalica vena est illa, quae a 
capite habet principium et porrigitur 
super musculos per latitudinem brachit. 

. Cephalicam venam incidimus 

propter capitis causam . . . et propter 
maniam et epilepsiam.™ 

Bearing this in mind, it is fairly 
clear that Ravn made his phlebotomy 
on the vena cephalica in the arm. That 
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vena cephalica (sive jugularis) is called 
the “humming” must be due to the 
fact that at this point one may some- 
times hear the venous hum (bruit du 
diable, Nonnensausen) which is_not 
only a pathological phenomenon in 
certain cardiac diseases and chlorosis, 
but may also at times be heard in 
health. If this bruit is marked, it may 
even be palpated, and it is not always 
necessary to use the stethoscope to hear 
it. At any rate, this point in the saga 
is very interesting, as it indicates the 
possibility that direct auscultation may 
have been practiced.” 

We finally come to the most remark- 
able event the saga has to relate regard- 
ing Ravn’s medical practice: an opera- 
tion for stone in the bladder which he 
performed about the year 1200. The 
patient suffered from steinsott (calcu- 
lus in the bladder) , ‘‘so that he could 
“not pass his water because the stone 
fell down into his member.” Ravn 
cared for him at his own home and 
eased his difficulties with great skill. 
But the patient grew worse: he began 
to “swell up” and was near death. Ravn 
then consulted the priests and the most 
responsible men in his household, ask- 
ing them whether they thought he 
should operate. They all agreed that 
the man would die if left to himself. 
Ravn then said that he would operate, 
with the help of God, according to 
their advice. 

The operation is described in the 
Saga in these words: Ok pd for hann 
hondum um hann, ok kendi steinsins 
t kuidinum, ok ferdi hann fram i get- 
nadarlidinn svo sem hann matti, ok 
batt sidan fyrir ofan med horpbredi, 
svo at eigi skyldi upp poka steininn, ok 
gdrum predi batt hann fyrir framan 
steininn; ok pa bad hann, at allir skyldu 
syngja V pater noster peir er inni voru, 
adr hann veitti atgeyrdina. Ok sidan 


skar hann um endilangt med knifi, ok 
tok i brott tvo steina; sidan batt hang 
vidsmjor vid sdrit, ok greddi hann sy 
at hann vard heill.” 

The description of Ravn’s method 
of palpation is not quite clear, but it is 
evident that the stone could not bh 
shifted about without bimanual palpe 
tion, i.e., with the fingers of one hand 
in the rectum and the other on the 
abdomen. There is a detailed descrip 
tion in Roger: Medicus stet ante po 
tientem et duobus digitis dextre manus 
intromissis in anum et pugno sinistro 
impresso supra pectinem, etc.” The 
operation itself, however, is not men- 
tioned by Roger. He writes only about 
the usual incision for extraction of 
stone from the bladder through the 
perineum, while Ravn performed his 
urethrotomy between two ligatures. 
This method is first described in liter- 
ature by Paulos Aegineta, about the 
end of the seventh century a.p. He 
gives the following directions: 


If the stone, being small, fall into the 
urethra and cannot be voided with the 
urine, we may draw the prepuce strongly 
forwards, and bind it at the extremity of 
the glans. We must next apply another 
ligature round the penis behind the mem- 
ber, making the constriction at its extrem- 
ity mext the bladder, and then make an in- 
cision down upon the stone, and bending 
the penis we eject the stone, and undoing 
the ligatures we clear away the coagula 
from the wound. The posterior ligature 


is applied lest the calculus should retract © 


backwards, and the anterior, in order 
that, when untied after the extraction of 
the stone, the skin of the prepuce may 
slide backwards and cover the incision.” 


Medical historians have long been at 
a loss to learn where Ravn obtained 
knowledge of this operation, and 
whether he really performed it in all 
particulars as it was first described by 
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Paulos Aegineta. There was, of course, 
no reason why the work of Paulos 
should not have been known’ at Sa- 
lerno,” even though it is not men- 
tioned in the “lecture notes’ handed 
down by Roger’s school. Paulos was 
translated into Arabic and from Arabic 
into Latin, at an early date. His Sixth 
Book (on Surgery) was translated al- 
most literally by Abulkasim (d. 1019), 
and was in turn translated into Latin 
by Gerhard of Cremona. It is uncer- 
tain whether any of these books were 
available at Salerno, but we know that 
Roger in some way or other knew of 
Abulkasim’s work.” It is, however, not 
necessary to resort to such roundabout 
explanations.” 


Subsequent to the weighing of all 


these facts by medical historians” I 
brought out that Salerno had a much 
more accessible source to the knowl- 
edge of this operation: Constantin’s 
“Liber Pantegni.’’™ ‘This work was one 
of the most widely read textbooks of 
the time, both at Salerno medical 
school and elsewhere. Here is found 
the description of Paulos’s operation 
exactly as Ravn performed it, with two 
ligatures: At si lapis parvus fuerit et in 
virgam ceciderit, ligetur virga a parte 
inferiori, et si non possit conducendo 
foras extrahi, iterum a superiori parte 
ligabitur et in medio cum ferro incide 
et lapidem extrahes. As Liber Pantegni 
is a translation of Ali Abba’s book, “El- 
Maliki,” and this in turn is based on 
Paulos, the path may easily be traced.” 

The supposition that Ravn’s surgi- 
cal work was based on that of Salerno 
has, as we have seen, many points in 
its favor. But there is small possibility 
that he learned his art from books 
alone. His visits to convents in differ- 
ent parts of Europe no doubt gave him 
access to books, but not to the actual 
practice of surgery. The church had 
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for some time taken a stand against the 
practice of medicine by ecclesiastics. 
At a synod in Ratisbon in 877, orders 
were issued against it: Leges et physi- 
cam non studeant sacerdotes. Surgery 
fared still worse: A sanguine abhorret 
ecclesia. The injunctions were repeated 
at the Council of Rheims in 1131 and 
at the Lateran Council in 1139. At the 
Lateran Council of 1215, (the objec- 
tion may here be raised that this was 
two years after the death of Ravn) sur- 
geons were put in a class with execu- 
tioners and robbers, and in the 18th 
Canon is found an even sharper inter- 
dict: Nec ullam chirurgiae partem sub- 
diaconus vel sacerdotus exerceant, quae 
ad ustionem inducit.™ It would there- 
fore seem very natural for Ravn to seek — 
information at the lay medical school 
of Salerno. 

The sagas contain, of course, much 
more surgical material than I have 
pointed out, especially the Bishops’ 
Sagas. But it is often presented in pop- 
ular terms and has nothing to do with 
the history of medicine, and having no 
connection with Salernitan surgery 
would fall outside the scope of this 
paper. Into this category falls, among 
others, our forefathers’ method of diag- 
nosing the extent of wounds by the aid 
of taste and smell. They believed that 


‘by tasting the blood one could tell 


whether it be holblod, blood from a 
holsdr, i.e., a wound in a body cavity. 
By giving the wounded a stew made of 
onions and other volatile herbs, they 
believed they could detect by the odor 
when the intestinal tract had been 
punctured. Well known in the history 
of the North is the story of ‘Thormod 
Kolbrunarskald, who after the battle 
of Stiklestad (1030 A.D.) refused to eat 
this stew, and himself pulled out the 
spear point which had lodged near his 
heart.” Together with the primitive 
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methods of classification of wounds, 
outlined in the Old Norse Laws, these 
details form interesting phases in the 
development of popular empiric medi- 
cine, which cannot be classified under 
medical schools and systems. 

Nor can all operations described in 
the sagas be traced back to Salerno. 
Some of them, nevertheless, ought to be 
included in this survey. In 1023 the 
Norwegian chieftain, Jarl Eirik, died 
from hemorrhage following an opera- 
tion on the uvula, performed in Eng- 
land at the court of King Canute. 
This operation, which was known to 
antiquity, was resorted to when the 
uvula, during an attack of angina, be- 
came so elongated that it came in con- 
tact with the tongue. This condition, 
casus uvulae, was considered an inde- 
pendent pathological condition down 
to our own time.** Hippocrates and 
Celsus refrained from cutting the uvula 
while it was inflamed and swollen.*? 
The Salerno surgeons clipped it off 
with a specially constructed pair of 
scissors (‘forceps’). The illustration 
contained in Roger’s Surgery, however, 
has more the resemblance of a guillo- 
tine. The text states: Cave tamen ne 
radices uvulae tangas. His pupil, Ro- 
lando (1240) regarded staphylotomy 
as valde timorosa.** Chronologically, 
however, there is small possibility that 
this operation reached the North by 
way of Salerno as early as 1023, before 
the school had attained full growth and 
fame. But since both the pathological 
conception and the operation were well 
known to the old Romans about 50 
A.D. (Celsus), the idea of performing 
staphylotomy may well have reached 
the North through Rome. 

In 1247, during the reign of King 
Hakon Hakonssgn the Old, an opera- 
tion for harelip was performed in Ber- 


gen (Norway), although by a surgeon 


bearing a foreign name, Vilhjalmr, per- 
haps a German. In classical times this 
operation is first mentioned by Celsus 
(about the time of Christ), later by 
Galen, Abulkasim and Paulos Aegi- 
neta.** It then disappears from medical 
literature and does not turn up again 
until about 1300. It is all the more 
remarkable that it should have put in 
an appearance at Bergen before this 
time. In spite of the fact that none of 
the Salernitans mention this operation, 
this does not exclude the possibility 
that we have inherited this from Sa- 
lerno as well. 

The minor surgery of saga times, 
which has been presented in relation 
to the teachings at Salerno, may seem 
to consist of merely ordinary, everyday 
cases, which might as well belong else- 
where. But the same conditions hold in 
the history of medicine as along other 
lines of general culture: every epoch 
and each school has its own distinctive 
characteristics and methods which ap- 
pear in a different light when seen in 
their proper setting than if examined 
separately. Most illustrative of this are 
the two cases which we have reviewed 
more particularly: the case of fractured 
skull described in Bishop Gudmund's 
Saga and the urethrotomy performed 
by Ravn Sveinbjgrnsson, which are 
clearly set against a Salernitan back- 
ground which cannot be explained 
away. Repeating also one of the most 
important details, we cannot get away 
from the fact that the Old Norse word 
keri, tampon, is a literal translation of 
a Latin word tenta with the same 
meaning, and with certainty attached 
to Salerno, both as regards time and 
place, and nowhere else in the era 
under discussion. 

A great aid in the studies of the re- 
lations between the school at Salerno 
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and the saga literature has been the 
several Latin mss by Salernitan authors 
which have been brought to light dur- 
ing the last decade, especially those 
which have been published by the Ger- 
man medical historian Karl Sudhoff. 
The medical conditions in the North 
in saga times have also been discussed 
by Gottfried Rasch (d. 1902) ; Ludvig 
Faye (d. 1916) and Fredrik Gr¢gn. 
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Grgn in his treatise of about thirty 


years ago, “Altnordische Heilkunde,” 


broke new ground, and his pioneer 
work is of enduring value. When I 
have arrived, on several points, at dif- 
ferent conclusions from my predeces- 
sors, it is due to a large extent to the 
fact that we now have access to much 
better and more extensive source ma- 
terial. 
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people in Numedal still place a piece 
of raw pork on bleeding wounds. 


Vid. “keri” referred to on page 323. 


Corpus Juris Sueo-Gotorum antiqui, 
I:17,20; Corpus Jur. Sueo-Got. 2:70; 
Kong Erik’s Szllandske lov fra 1241 
by H. Thorsen, Copenhagen, 1852, 45, 
56, go, 117). 

Cf. ON spjorr, NN spj¢r, cloth torn into 
strips. 

Norges gamle Love 1:67, 172, 312, 328 
(Norway’s old laws) : Gulathingsloven; 
Frostathingsloven, and Bjark¢yretten. 


29. Bamberg Ms, p. 122. 


31. 
32. 


33- 
34- 
35- 
36. 


Celsus, v, 21, Galen (Meth. medendi, 
lib. v, chap. 3-4), Kiihn’s ed. 10:317 ff; 
Abulkasim, lib. 1, chap. 84; Avicenna, 
Canon, lib. 1v, Par. 4; Rhazes, chap. 
20. 

Sturlunga Saga, 2:265. 

De Renzi, 2:430, 516, 539, 576; Sudhoff, 
2:160. 

Bishops’ Sagas, 1:378. 

De Renzi, 2:437, 538. 

Holy men’s sagas, 1:294. 

Liber Pantegni, p. 768. 


; 
3¢ 
| 
4 


g7. Biskupa sdgur, 424. In: Sturlunga Saga, 
1:97: 

38. Sturlunga Saga, 1:250. 

g. A. Cornelii Celsi quae supersunt recen- 


suit Fridericus Marx, 397 (VIII, 


rursus frangere ossa, but preceded by 
hot water applications and rubbing 
with wax salve: aqua calida membrum 
fovere, ex cerato liquido perfricare. 
4o. Paulos Aegineta, lib. vi, chap. 109; 
Abulkasim, de chirurgia, lib. 11, chap. 
1; Avicenna, canon, lib. tv, f. 5, chap. 


10. 

41. Regarding the meaning of the ON word 
baka there are divided opinions. Fritz- 
ner’s dictionary gives it the same 
meaning as the ON word Strjika, i.e., 
massage. This cannot be correct. I 
agree with Finnur Jonsson who in his 
Lagekunsten i den nordiske Oldtid; 
Copenhagen, 1912, 20, interprets it: 
make hot applications. See author's 
Vor gamle trolldomsmedisin, 2:157, 
and Henning Larsen, An Old Ice- 
landic Miscellany, Oslo, 1931, 243b, 
328. In New Norse the word for 
fomentation is bak or heitebak (I. 
Aasen, Ordbok) . 

42. Bamberg Ms, p. 131, line 789; Sudhoff, 
2:214, line 391; De Renzi 2:478, line 3. 
At a later date fistic blows were em- 
ployed after the fomentations: Post 
autem frangatur os per ictum pugna. 
. . Sudhoff, 2:361. 

43. Biskupa ségur, 2:180. Saga Gudmun®ar 
Arasonar Holabyskups eptir Arngrim 
Abota (i.e., Arngrim Brandsson who 
wrote Gudmun®dar drapa, 1345) . 

44. See Liber Pantegni, p. 774. Note that the 
unreliable Constantin does not even 
give the chapter headings correctly, a 
common occurrence with him. 

45- De Renzi, 2:429, 507, 603; vid. words 
of the saga: eptir samlikri heims ok 
manns natturu (according to the like- 
ness of the world’s and man’s natures) . 

46. De Renzi, 2:518 f£.; Sudhoff, 2:254. 

47. Hec enim putredinem ab exterioribus 
deriuatam, uelut bibula, recipit. De 
Renzi, 2:429, vid. 510; Sudhoff, 2:159; 
I shall here take occasion to point out 
another cure, using marine sponge, 
which Roger relates is another connec- 
tion (Sudhoff, 2:197; De Renzi, 2:463, 

_ Cf. 599, and Bamberg ms, p. 121), 
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55: 


56. 


57: 
. Hippocrates. Ed. Littré, tv, 608. 


59- 
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‘namely to let goiter patients take ashes 
of seaweed (pila marina) and marine 
sponge. Iodine in the treatment of 
goiter is not so new as we may think. 
Non debet sperni doctrina Salerni! 


. Festskrift tilegnet fgrstebibliothekar A. 


Kjar (A Tribute to Chief Librarian 
A. Kjar) . Oslo, 1924, p. 13 ff. 


. De Renzi, 2:518. 
. We know now that the movements of the 


brain result from the rise and fall of 
blood pressure which accompanies 
each inspiration and expiration. 


. Pauty-Wissowa. Real-Encyclopadie der 


classischen Altertumswissenschaft. . Se- 
lene, sp. 1133. 


. GALEN. Ed. Kiihn, rx, 903. 
. There are even those in our own day 


who profess belief in such an influ- 
ence. Vid. Margolinski, J. Epilepsy and 
Lunacy. Copenhagen, 1922, p. 298 ff. 


. Puiny. Naturalis historia. Ed. Mayhoff, - 


Il, 99. 

RoscHEr, W. H. Die Hebdomadenlehren 
des griechischen Philosophen und 
Arzte. Leipzig, 1906, p. 107. 

With us, as in antiquity, the concep- 
tions regarding low and high tides, 
new and old moon, are interchange- 
able: in the wake of the new moon 
follow growth, vigor and fecundity 
(vid. Roscher’s work®5 32, 100, 108, 
etc.). In the Norwegian popular be- 
liefs there are numerous instances of 
practical applications of such ideas. 
(Nils Lid, Norske Slakteskikker, Kr. a 
1924, pp. 24-56: Butchering Customs 
in Norway.) The effect of the moon 
on the tides is mentioned in Old Norse 
writings in Konungs Skuggsja (King’s 
Mirror), Christiania, 1848, p. 14; 
Copenhagen, 1920, p. 21. 

Cf. De Renzi, 2:603. 


See Author’s “Lzgeraadene i den eldre 
Edda” (Medical Advice in the Elder 
Edda) , Maal og Minne, 1923, 1 ff. 


. Hippocrates mentions the danger of 


penetrating into the abdominal cav- 
ity when the cautery is placed on the 
abdominal wall in the case of ascites. 
(Hipp., ed. Littré, vu, 230). To pre- 
vent this accident, medieval surgeons 
in Italy used an iron with a rounded 
tip which caught against the edges of 


50 
53 
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the ring through which the cautery 
was passed. This iron ring was 
equipped with a handle and was 
placed on the body surface at the 
point of cauterization. (Sudhoff 2: 
Tafel xxiv, No. 24; Gurlt, Gesch. d. 
Chir. 1: Tafel v, No. 125). In the 
Bishops’ Sagas (Icelandic) we read of 
an unfortunate occurrence about 1200, 
when the cautery, -knappjarn, passed 
through the layers of the abdominal 
wall, and the omentum protruded; 
there was no check collar on the cau- 
tery. (Bisk. Ség. [Bishops’ Sagas], 
1:379; cf. Grgn, Fr. Altnordische 
Heilkunde, Janus, 1907-08, p. 43.) 


61. SuDHOFF, 2:171, cf. 274; De Renzi, 2:440, 


697-99. 


62. Sudhoff has made a large collection of 


such series in: Beitr. z. Gesch. d. Chir. 
im Mittelalter. : 


63. Nordmendenes_ Videnskabelighed og 


Literatur i Middelalderen. (Science 
and Literature among Norsemen in 
the Middle Ages.) Christiania, 1866, 
P- 55 


1. 
64. Rascu, G. Norsk. Mag. f. Laegev., p. 


111, 1880. 


65. Strangely enough, however, in the Stur- 


lunga Saga (2:84) we find reference 
to an arteriotomy performed in 1241 
on a man who suffered from pain in 
the arm. It states that the blood was 
taken from an artery (gjdsedr) proba- 
bly in the arm. This rare word (artery 
is usually spoken of as life@dr in Old 
Norse, livadr in New Norse) must be 
a translation of the MHG giessader 
(Mathias Lexer, Mittelhochdeutsches 
Handworterbuch, 1:1011), and the 
operation was therefore perhaps per- 
formed according to German usage. It 
has at any rate nothing to do with 
Salerno. We know of only one case of 
arteriotomy performed on extremities 
in classical literature, namely in Galen 
(Kiihn, Ed., x1, 312). The ancients, 
on the other hand, as well as the 
Salernitans (De Renzi, 4:214, Petro- 
cellus, Constantinus, L. Pantegni, 743) 
performed arteriotomy fairly fre- 
quently on the head, especially at the 
back of the neck, in the temples, in 
front of and behind the ears. 


66. De Renzi, 2:126, Platearius. 


Annals of Medical History 


67. Bamberg ms, p. 136. 
68. VierorpT, O. Diagnostik der inneren 


Krankheiten. Leipzig, 1889, p. 233. 


69. I am well aware of the fact that the inter. 


pretation of pjétandi as vena cephalica 
has its weak points if it rest on the 
“venous hum,” but the citation from 
the Bamberg ms does not allow any 
other explanation. 


70., “He then passed his hands over him and 


71. 
72. 


73- 


74: 


75: 


76. 


77: 
78. 


felt the stone in the pelvis and pushed 
it into the membrum virile as well as 
he could, and tied above it with linen 
thread so that it should not slide back. 
He also tied a second thread in front 
of the stone. Then he asked all those 
present to sing five pater nosters be- 
fore he began the operation. Then he 
made a lengthwise incision with a 
knife and removed two stones. After 
that he poured olive oil (literally 
wood-oil) into the wound and healed 
him so that he became well.” 

Sudhoff, 2:223; De Renzi, 2:84, cf. 688. 

Paulos Aegineta ed. J. L. Heiberg, Lip- 
siae, 1920, Lib. v1, Chap. 60 (p. 100). 
English trans. by Adams, F.: ‘The seven 
books of Paulos Aegineta, 2:350 (Lib. 
VI, Cap. LX). 

Greek was both spoken and understood 
at Salerno down into the fifteenth 
century. The city was originally a 
Greek trading colony. 

De Renzi, 1:253; Neuburger and Pagel: 
Handbuch der Geschichte der Medi- 
zin, 1:550; Sudhoff, 2:102. 

Celsus has also written about this op- 
eration (Fridericus Marx, A. Cornelii 
Celsi quae supersunt. Lips. et Berol., 
1915, vil, 26, p. 346), but with this 
difference that he tied only one liga- 
ture, anteriorly. Celsus, however, is 
not quoted until about 1290 and not 
at Salerno (Sudhoff, 2:96) . 

Faye, L., 78; Rasch, G. Norsk Mag. f. 
Laegev. p. 108, 1880; Grgn, Fr. Altn. 
Heilk, p. 63. 

Liber Pantegni, p. 755. 

Vid. Faye, L. N. Mag. f. Laegev., p. 103, 
1882. At a synod in Wurzburg in 
1298 it was forbidden ecclesiastics to 
witness operations: Nullus clericus 
artem chirurgicam exerceat aut ubi 
exerceatur, intersit. 


‘ 


Eyrbyggja saga, herausg. von Hugo Ger- 

Halle a/S, 1897, p. 170; Forn- 
manna Ségur, 5:93- 

80. Flateyjarbék, 1:561; Fornm. s6g. 11:200. 

8,. Vid. Author’s ed. Flos Medicinae, Hal- 
den, 1933, p- 115ff. 

89, Lirrreé, E. Oeuvres complétes d’Hippo- 
crate. 2:178. 

83. Constantin. Liber Pantegni, p. 752; 

- Sudhoff, 2:200; De Renzi, 2:467, 680, 
682. 

84. Celsus, lib. vil, 12, ed. Frid. Marx, p. 
328; Pliny, Nat. Hist. xxxv, 17; Mar- 
tialis, Epigr. x, 56. 

85. Sturl. Saga, 2:113. Regarding Vilhjalmr 
see: Lind, E. H. Norskislandska dop- 
namn och fingerade namn fran medel- 
tiden. Oslo, 1913. The name Vilh- 
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jalmr, however, was not infrequently 
taken by Norwegians at this time. 


86. Celsus, lib. vir, 8, ed. Frid. Marx, p. 325; 


Galeni opera, ed. Kihn, xiv, 781; 
Abulkasim lib. u, chap. 26; Paulos 
Aegineta, ed. J. L. Heiberg, lib. v1, 
chap. 26. 


87. ZeIs, E. Die Literatur und Geschichte 


der plastichen Chirurgie. Leipzig, 
1863, p. 185. Zeis states that this form 
of plastic surgery was first revived in 
Italy in the fifteenth century, but he 
was not aware of the work of the 
Flemish physician, Yperman, who 
wrote about operation for harelip 
about 1300 (La chirurgie de maitre 
Jehan Yperman, chirurgien Belge, 
publi¢e par M. Broeckx, Anvers, 1863, 
81). 
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THE HISTORY OF STEAM STERILIZATION* 
By THOMAS B. MAGATH, M.D. 


ROCHESTER, MINN. 


T IS so easy and seems so natural 
to make use of modern appliances 
in the operating room and bac- 
- teriologic laboratory that one 
rarely stops to inquire into the origin of 
these mechanical devices or to ponder 
on their development. Hoping that an 
examination of the history of steam 
sterilization would stimulate a finer ap- 
preciation of the value and usefulness 
of some of these appliances I have tried 
to set down the sequential facts in this 
important and interesting field. This, 
so far as I can learn, has never been 
done previously, perhaps because the 
whole history may be said to have taken 
place within the lifetimes of many doc- 
tors still in practice today. 

About the time the first convention 
was meeting to draw up a constitution 
for the State of Minnesota, Louis Pas- 
teur was completing his experiments 
which proved that fermentation was 
caused by bacteria. Not long after Min- 
nesota had been admitted to the Union, 
Pasteur had demonstrated the falsity of 


the theory of spontaneous generation, | 


the importance of bacteria in disease, 
and that microorganisms could be killed 
by heat. Until this time surgery had 
been practiced without any regard to 
the presence of bacteria and in that day 
the horrors of the postoperative period 
were beyond all description. Lister, 
about the time Minnesota’s soldiers 
were returning home from the Civil 
War, published his account of the ap- 
plication of Pasteur’s work to surgical 


practice. The era of antiseptic surgery 
then began. One interesting point in 
the history of this all-important event 
in medicine, and one not generally 
known, is that Lister knew nothing of 
Pasteur’s work until Thomas Anderson, 
a chemist of Glasgow, called it to his 
attention. It was Anderson who sup 
plied the first solution of crude carbolic 
acid which Lister used. Whether Ander. 
son's interest was science or trade I do 
not know; I do know he was a Scot. 
Essentially Lister’s practice, and that of 
his followers, was to use a spray of car- 
bolic acid with which to cover the 
operator, the patient, the instruments, 
the field of operation and the dressings. 
That this reduced infection is evident 
from the records, but fortunately the 
antiseptic era was destined to last but 
a bare score of years and further appli- 
cations of Pasteur’s researches ushered 
in the present era of aseptic surgery. 

For the sake of those who would like 
to have each event in the world take 
its origin from some preceding event 
and thus have all progress be continu- 
ous, it would be pleasing to trace a 
continuous sequence of progressive 
thought along the lines of sterilization. 
Moses, about 1450 B.c., gave forth his 
order: ‘Everything that may abide the 
fire, ye shall make it go through the fire, 
and it shall be clean,” and on this law 
we may assume the beginning of sani- 
tation. Perhaps you remember the order 
of Odysseus to his nurse Eurycleia when 
he said, “‘Fetch me brimstone, sweetenef 


* Read before the North Central Branch, Society of American Bacteriologists, Minneapolis 


338 


THe History oF STEAM STERILIZATION 


of taints, that I may fumigate the hall,” 
and we may observe the events clear 
through those long centuries which, in 
the seventeenth, yielded the Denis 
Papin steam pressure digester of bones, 
the various sterilizers for the prepara- 
tion of foods which were so popular in 
the early part of the nineteenth century, 
the sterilizers for clothes and rags, the 
bacteriologic sterilizer and finally the 
sterilizer for surgical instruments and 
dressings. 

But alas, the facts do not warrant the 
conclusion that all of these events were 
sequential, and one is forced to admit 
that these steps were discontinuous and 
not continuous. Indeed, more often 
than not, the appliances were more or 
less chance inventions, with no real un- 
derstanding of principles. The use of 
steam sterilization by public health off- 
cials as a means of combating disease 
began a third of a century before Pas- 
teur had begun his work on the bac- 
terial cause of disease and there is no 
evidence that Pasteur profited by the 
empiric use of these early sterilizers. 
Beginning in 1820 various appliances 
were designed to disinfect industrial 
materials and prepared foods. Many of 
these sterilizers employed boiling water, 
steam and even steam under pressure, 
which of course increases the tempera- 
ture of the steam, but an Englishman 
named Wallace was the first to sterilize 
clothes by hot air and this he did in 
1822. 

In 1831, Dr. Henry, of Manchester, 
carried on rather extensive experiments 
on the effect of heat on contagion. He 
showed that the virus of smallpox was 
killed by heat and although he did not 
have adequate controls, he neverthe- 
less did heat clothing that had been 
worn by persons who had typhus and 
scarlet fever and he allowed others to 
wear this clothing. It is a question if 
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“allowed” is the right word. At all 
events these persons who put on the 
hand-me-downs did not contract either 
of the diseases, and Henry thought this 
indicated that he had destroyed the in- 
fective agent. These early experiments 
are hardly mentioned in the literature 
dealing with the effects of heat on 
bacteria. . 

In 1847, Bell, a medical officer of the 
United States Navy, being distracted 
by the large sick list and the number 
of deaths due to yellow fever on his 
vessel, the Vixen, decided to try dis- 
infection by live steam. He made fast 
all the hatches and portholes, had the 
crew get up all the steam possible and 
turned it into the compartments of the 
boat. Although he ruined the wood- 
work, he killed all the cockroaches and 
other vermin and claimed to have rid 
the ship of yellow fever. Perhaps he 
also killed the mosquitoes although he 
did not suspect them of mischief. Al- 
though this epochal public health meas- 
ure had been performed three years 
before, Darrow and Symington knew 
nothing of it when they empirically 
used dry heat to control cholera in 
England in 1850. 

In order to test further the effect of 
steam, Bell built a brick box in 1862 
and with an engine supplied it with 
steam until a pressure of 30 pounds 
was reached. Just what he accomplished 
is not clear but the box smelled clean 
after the treatment! . 

None of these early uses of steam 
was more than an empiric procedure 
and it was not until Pasteur had demon- 
strated the action of bacteria and the 
fact that they could be killed by heat 
that real scientific progress was begun. 
Some of the earliest users of heat were 
those who directed bacteriological labo- 
ratories and they employed the open 
flame and boxes which could be heated 
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by a burner to supply dry heat. Robert 
Koch and his coworkers published the 
results of their work on the effect of 
steam on bacteria and Koch, Gaffsky 
and Loeffler in 1881 published a de- 
scription of the first steam-heated steri- 
lizer; this they undoubtedly designed 
in 1880. It consisted of a metal cylinder 
in which water was heated, the steam 
enveloping shelves, above the water, on 
which materials for culturing bacteria 


had been placed. The apparatus was: 


’ made by Weisnegg of Paris. It is of 
interest to note that Miquel suggested 
boiling instruments for surgical use in 
glycerol—a procedure not very practical 
in view of the fact that glycerol decom- 
poses before it boils! 

About the same time, according to 
the recollections of Professors Roux and 
R. Legroux, Chamberland had a ster- 
ilizer built for Pasteur’s laboratory at 
the normal school on the Rue Ulm: it 
was probably built by Weisnegg. ‘This 
was, in fact, an autoclave, for by screw- 
ing down the top, an internal steam 
pressure of several pounds could be 
applied and sterilization more effec- 
tively secured. By 1883 several of these 
instruments were in use in bacteriologi- 
cal laboratories. ‘They were made at first 
by Weisnegg and then by Adnet, also 
of Paris. None of them blew up, so far 
as I know. Chamberland built a sand 
filter for liquids in 1884 but diatoma- 
ceous earth was not used until 1891 by 
Nordmeyer and Berkefeld. 

In 1881 Parsons, health officer of 
Glasgow, experimented with a model 
of the Washington Lyons pressure ster- 
ilizer made by Manlove, Alliot and 
Company of England. He advised its 
use for sterilizing clothing, bedding, 
mattresses and such materials following 
contagion. In 1882 Lyons offered this 
apparatus for experiments in surgical 
sterilization and the autoclave eventu- 


ally was remodeled for surgeons’ use, 
but evidently his offer was not accepted 
until after Bedard’s sterilizer was on 
the market, about 1887. 

Although no less an authority than 
Garrison stated that von Bergmann of 
Berlin was the first to use steam to 
sterilize surgical materials in 1886 and 
that thus began the modern era of 
aseptic surgery, it is evident from the 
writing of Schimmelbusch, von Berg. 
mann’s chief assistant, that this impor- 
tant event took place in 1885. In that 
year Schimmelbusch had a modified 
Koch steam sterilizer built by Rietschel 
and Henneberg of Berlin and began, 
with his chief, von Bergmann, to steam 
sterilize the instruments and dressings 
of the operating room. Incidentally 
those surgeons established the first 
modern operating ritual, that mystery 
which today is followed with but tech- 
nical changes. No description is avail- 
able of the first apparatus but models 
Schimmelbusch had _ Lautenschlager 
make are readily found, and were mod- 
ified by many men. The earliest de- 
scription available, however, is that of 
Straub, a surgeon in Holland who in 
1889 had Barting-Bank of Utrecht 
build a sterilizer on the specifications 
of M. R. Timmerman, a military engi 
neer. It was a modification of the mid- 
dle European pea cooker. It had a fea- 
ture necessary in that day, portability, 
since the surgeon frequently had to 
operate where the patient happened to 
be, Heaven help him. In Germany in 
1890, Settegast modified the pea cooker 
into a sterilizer and had it built by 
Lautenschlager. 

In 1886 Bedard, a French surgeon, 
designed an autoclave and had Weis- 
negg build it for use in the operating 
room. Bedard evidently was the first to 
use steam under pressure to sterilize 
operating-room supplies. By the next 


| 
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year Adnet was making the machines 
and Terrillon was using one in the sur- 
gical service at the Salpétriére, in Paris, 
for sterilizing instruments, gauze and 
ligatures; this is according to a letter 
from M. Chevreau. 

So far as I know there is but one 
claimant to priority for the use of steam 
sterilization in the operating room, 
other than von Bergmann, and that is 
Lucas-Championniére who, in a discus- 
sion of a paper read in 1887, said he 
had used steam before von Bergmann. 
This note has been either purposely or 
inadvertently overlooked by almost 
everyone and I have found no real evi- 
dence that the statement is accurate. 

It is a fine tribute to the availability 
of knowledge of scientific advancement 
that a scant two years after von Berg- 
mann first devised aseptic surgery, it 
had been adopted in America by Jones, 
and in 1887 a modified Koch sterilizer 
was in use in the Woman’s Hospital in 
Brooklyn. As a matter of fact Kelly in 
1885, advocated the use of aseptic sur- 
gery in the operating room and was 
using at the time boiled water with 
which to wash instruments and the sur- 
geons’ hands. The instruments were 
not boiled, however. 

While it is impossible to state who 
first boiled instruments or when it was 
first done, Davidsohn in 1888 first dem- 
onstrated the scientific basis for such a 
procedure and this method soon re- 
placed steam sterilization of surgical 
instruments. 

During the years just following 1885, 
aseptic surgery made rapid headway 
and many pieces of apparatus were de- 
signed in which live steam and steam 
under pressure were used, the bacte- 
riological autoclave of Chamberland 
being popular in the operating rooms 
of France. 


A year after Kinyoun of the Louisi- 
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ana State Board of Health advocated 
the use of steam under pressure in cer- 
tain practices connected with public 
health work, Hewitt, in 1889, who had 
been in charge of the Minnesota State 
Board of Health Department for sev- 
enteen years, went to Europe to study 
bacteriology in Pasteur’s laboratory, 
being bold enough and _ farsighted 
enough to use the meager funds pro- 
vided for his department with which to 
finance his trip. He brought back with 
him to his Red Wing laboratory a Koch 
sterilizer and other equipment with 
which to set up the first bacteriological 
laboratory concerned with human in- 
fections west of the Alleghenies. He 
promptly sent for Theobald Smith to 
help him install the equipment. The — 
following quotation from a letter sent 
me by Dr. Smith shortly before that 
dean of American bacteriologists died, 
gives a hint of the scene of this early 
adventure. 


My visit to Red Wing took place in the 
early winter of 1889. At this time Dr. 
Hewitt was writing his presidential ad- 
dress to be delivered before the American 
Public Health Association in Minneapo- 
lis. I do not recall the details of the appa- 
ratus ordered at that time. I do remember 
the trouble we had with the kind of gas 
which was then available. It is highly 
probable that we used the upright auto- 
clave called the Koch autoclave and made 
in Berlin. At that time there was no bac- 
teriological apparatus made in this coun- 
try; everything of any consequence was 
imported from Germany. The streaming 
steam sterilizer was that of Koch and when 
the Arnold sterilizer came into use it dis- 
placed the older form. 

The Laboratory which I fitted up for 
Dr. Hewitt was in his house in Red Wing. 
He gave up one or two rooms for this 
purpose. Whether he used.it after I left, I 
do not know. 


It was not until 1897, however, that 
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the Board of Health purchased a pres- 
sure Chamberland autoclave from 
Weisnegg. This is the statement of Dr. 


L. B. Wilson who was working at the 


time under Dr. Westbrook. Evidently 
the sterilizer Smith installed was of a 
streaming steam 

About the time of the establishment 
of the Red Wing laboratory, the first 
American makers of sterilizers began 
their activity, a picture of which may 
be obtained from the following quota- 
tion from a letter by Mr. Doyle of the 
Kny-Scheerer Corporation. 


Pressure sterilization goes back to the 
year 1890 when Mr. A. V. M. Sprague 
who was then associated with the Troy 
Laundry Machine Company constructed a 
pressure dressing sterilizer designed by a 
Dr. Foster of Rochester, New York, and 
was installed in the “Whitbeck Memorial 
Hospital Pavilion’’ connected with the 
Rochester City Hospital, Rochester, New 
York, in the year 1890. This apparatus was 
made with a radial locking bar door. It 
had a single cylinder with a dam across the 
front of it, water was placed in this cylin- 
der and covered by a loose perforated 
brass plate on which the dressings were 
placed. There was a small jacket, about 8 
inches wide, built around this cylinder in 
which boiler steam was admitted for boil- 
ing this water, the vapor from which pene- 
trated the perforations in the brass plate 
and saturated and sterilized the dressing 
material. 

In the year 1892 Mr. A. V. M. Sprague 
installed in the W. J. Symes Hospital 
Amphitheater in the Roosevelt Hospital, 


New York City, an extensive and thor- , 
oughly complete outfit for the sterilization 


under pressure, comprising two tanks for 
water, each having a capacity of 100 gal- 
lons, six horizontal dressing sterilizers and 
two special instrument sterilizers, for Dr. 
Charles McBurney. 

Mr. Sprague sold a few outfits to other 
hospitals in the east but owing to some 
financial embarrassments was compelled 
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to sell his business and the Kny-Scheerer 
Corporation purchased it, taking him into 
their employ as manager of apparatus for 
sterilization and disinfection. 

About 1892 or 1893 we interested Dr, 
G. N. Rowe, then superintendent of the 
Boston City Hospital, who had criticized 
the moisture in the dressing material and 
it was really due to this criticism that we 
then developed a full jacketed dressing 
sterilizer so as to form a compartment for 
the water and eliminate the dam which 
had formerly been required. This im- 
provement eliminated wet dressings ma- 
terial. 

In this same development we attached 
the ejector and when the first dressing 
sterilizer was tested in the Boston City 
Hospital, Dr. Rowe used a starched bosom 
shirt for his test. It was placed within the 
apparatus processed under steam at 250° 
F., OF 15 per cent pressure and the steam 
then expelled, a vacuum drawn by par- 
tially opening the door for a few minutes. 
The shirt was eventually taken from the 
sterilizer and was reasonably stiff; of 
course not as stiff as it originally was. 


A further confirmation of this his- 
toric event was obtained from Dr. Wil- 
liam M. Brown who kindly supplied 
the following information: 


I happened to be resident physician in 
the Hospital in 1889 and 1890. At that 
time Dr. Whitbeck was considering the 
building of a surgical operating building. 
He delegated me to investigate operating 
facilities in hospitals of the eastern sec- 
tion, which I did. At that time the hospi- 
tal through Dr. Whitbeck arranged with a 
Mr. Sprague and Mr. Sprague came to the 
Hospital and built a large pressure steri- 
lizer for the laundry. It was a large com- 
mercial type of sterilizer, large enough to 
accept mattresses, even beds from the con- 
tagious wards. As the surgical building 
was constructed I suggested to Dr. Whit- 
beck that a sterilizer for instruments 
could be constructed on the same prit- 
ciple as the laundry sterilizer which was 


built in 1889. Dr. Whitbeck delegated to 
Mr. Sprague the task of arranging and he 
did during that year build a small-sized 
tank on the same principle as the laundry 
sterilizer for the use in the operating pa- 
vilion. 

He also added that the installation 
was financed by Dr. John F. W. Whit- 
beck. | 

The Sprague patents were also used 
in 1893 by the Shipman Engine Com- 

y of Rochester, New York. A year 
later the Hall Brothers took over the 
sterilizer business of the company, mak- 
ing the machines for the Kny-Scheerer 
Corporation. 

About this same time another Amer- 
ican manufacturer had a windfall of an 
interesting nature. Mr. W. E. Arnold 
had invented a steam cooker in 1883 
which had as its feature that only a 
small amount of water was necessary to 
create steam for cooking. Women, nat- 
urally, went for this gadget. Professor 
H. E. Smith, who taught chemistry at 
Yale, delivered a lecture in 1890 before 
the College of Physicians and Surgeons 
in New York on the subject of steriliza- 
tion. He used his wife’s Arnold cooker 
with which to demonstrate his lecture. 
The response to this introduction was 
as immediate as it was unsolicited and 
the Wilmot Castle Company, which 
made the cooker, redesigned it for the 
bacteriologic laboratory. The Arnold 
sterilizer became a standard appliance 
throughout the United States and the 
company expanded soon into supply- 
ing surgical pressure sterilizers which 
they apparently first exhibited at the 
Chicago World’s Fair where many sur- 
geons saw their first sterilizing equip- 
ment as well as their first rubber gloves. 

The third early American firm to 
enter the field of sterilizer manufacture 
was the Bramhall, Dean Company. 
Their initial patent was filed in Octo- 
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ber, 1897, by Royal S. Dean and the 
early experience of this firm is outlined 
in a recent letter from the vice-presi- 
dent, Mr. Altenbrand. 


The writer was an office boy with the 
firm at the time Mr. Dean was developing 
and experimenting with sterilizers. Mr. 
Dean was fairly along in years at that time 
and, although Mr. E. B. Brooks, our presi- 
dent, was also with the firm, he, too, was 
a comparatively young man and aside 


from our memory of that period covering 


several years of tests, we cannot tell you 
very much of the early history of the steri- 
lizers, as Mr. Dean, personally, made the 
contact with the doctors and hospitals that 
cooperated in the tests. 

The writer does remember that nothing 
in the way of clothing was safe around the 
office from Mr. Dean. Everything, eventu- 
ally, seemed to find its way into a sterilizer 
to be subjected to test, and one day a very 
much prized coat to a bicycle suit and a 
pair of bicycle shoes of that vintage dis- 
appeared from the writer’s closet (we had 
no lockers in those days) and were a heart- 
breaking sight when they were returned, 
as you can well imagine. 


An amusing sentence in their first 
catalog describing their sterilizer is as 
follows: “It is not only an invaluable 
auxiliary to surgical, but is an orna- 
ment for the office.” 

By 1892 most large hospitals in 
America and Europe were using steam 
sterilization, and the Sprague pressure 
sterilizers had found their way all over 
America and even back to Europe. 
They were horizontal sterilizers, that 
is, the door opened on the side and not 
on the top as did the doors of European 
sterilizers. 

Some thought the pressure sterilizers 
too complicated and dangerous and Dr. 
Boeckmann, a St. Paul physician, de- 
vised in 1893 a simple-steam sterilizer 
that was used extensively in Minnesota 
and the northwest. It was built by the 


344 Annals of Medical History 


- Truax, Green and Company of Chi- 
cago and was probably the first steri- 
lizer manufactured west of the Alle- 
ghenies. St. Joseph’s Hospital in St. 
Paul first installed these sterilizers for 


their first steam sterilization in 1894, 


and their first class of nurses were in- 
structed in steam sterilization. The 
Board of Control in St. Paul purchased 
similar sterilizers on Dr. Anker’s rec- 
ommendation for the City and County 
Hospital as their last official act during 
the year 1894. They appropriated on 
December 31, 1894, $52.51 for a steri- 
lizer, $1.00 for a thermometer and 
$6.16 for a gas stove. A sterilizer of this 
type was the first one purchased at St. 
Mary’s Hospital in Rochester where 
Dr. Charles H. Mayo used to hold 
down the cork which kept in the steam 
until a higher pressure could be built 
up in the sterilizer. Then, to his de- 
light, the cork would blow out and 
send the Sisters scurrying out of the 
way of the hissing steam amid general 
confusion. 

Since those early days, surgical steam 
sterilization equipment has _ been 
greatly perfected not only in efficiency, 
but in appearance, neatness and ease of 
operation. But it is interesting that the 
relation between the manufacturer and 
the bacteriologist or surgeon has always 
been a strong personal one. The older 


inventors would go to a hospital and 
work out on the spot the instrument 
the surgeon wanted. It could not have 
been purely a financial relation that 
existed between those men. This same 
tradition is found today and each year 
sees some further perfection in these 
important fixtures through cooperative 
research. 

One sees in the history of steam steri- 
lization, as in all the history of science, 
that in earlier years before means of 
rapid communication had been estab- 
lished, men in different parts of the 
world independently, and often simul- 
taneously, arrived at the same answer. 
They did not build so evidently on the 
work of others. Progress advanced dis- 
continuously. As communications in- 
creased in speed and frequency, prog- 
ress waS more continuous and more 
cooperative. 

I-have heard somewhere that history 
is more than a collection of the facts of 
the past, that it is the basis for predic- 
tions of the future. Perhaps so, yet I 
doubt if a doctor is ever warranted in 
disregarding the advice Pasteur gave 
his students when he cautioned them to 
cast off imagination and _ prophecy 


when they entered the laboratory. This, » 


I believe, is a viewpoint the doctor 
shares with scientists in general and I 
trust also with the general historian. 


t 
t 
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NOTES ON THE MEDICAL HISTORY OF VIENNA 
By HORACE MARSHALL KORNS, M.D. 


IOWA CITY, IOWA 


PART I 


IENNA lies on the Danube 
‘a short distance above the 
‘ point where the river passes 
through a defile, formed by 
the lower spurs of the Alps and Carpa- 
thians, to enter the great plain of Hun- 
gary. It is a region rich in historical as- 
sociations. For nearly five centuries the 
Danube formed the northern boundary 
of the Roman Empire. When the Ro- 
mans under Tiberius and Drusus con- 
quered Rhaetia (modern Austria) in 
15, and 14 B.c., they found the Celtic set- 
tlement of Vindomina occupying the 
place where the city of Vienna now 
stands. They changed its name to Vin- 
dobona, and made it an important link 
in their chain of frontier strongholds. 
The camp at Carnuntum, thirty miles 
farther down the river, the first mention 
of which occurs in connection with Ti- 
berius’ occupation, A.D. 6, became the 
center of the Roman fortifications along 
the Danube and the permanent quarters 
of the fourteenth legion. In addition to 
a large civil settlement and amphithea- 
ter, Carnuntum had one of the finest 
military hospitals of antiquity, equalled 
only by that at Novaesium (the modern 
Neuss, near Diisseldorf). The Marco- 
manni and Quadi, who occupied the 
country north of the Danube, became so 
menacing during the reign of Marcus 
Aurelius that the emperor was forced to 
spend a great part of his time at Vindo- 
bona and Carnuntum. The Roman 
_ praetorium in Vindobona was located 
near the present Hoher Markt. Here, in 
the intervals between campaigns, to the 
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accompaniment of clashing arms and 
marching feet, the emperor wrote his 
celebrated “Meditations,” and here 
(A.D. 180) he died. 
Lying as it did on the natural east- 
west route, Vindobona was trampled 
over again and again by the migratory 
hordes which snapped at the heels of 
the tottering Roman Empire. From the | 
east came the Huns, the Mongolian 
Avars, Slavs, Magyars, ‘Turks; from the 
west the Bavarians and the armies of 
Charlemagne and his successors. Car- 
nuntum fell to the successor of Attila, 
and in 488 the last of the Roman legions 
retired from Vindobona. After the Avars 
took possession of the town in the sixth 
century, the name of Vindobona disap- 
pears from history, and nothing further 
is heard of the place until the latter part 
of the eighth century, when Charle- 
magne expelled the Avars. About the 
year 800 Charlemagne designated the 
region east of the Enns and south of the 
Danube as the eastern boundary of his 
empire and its defense against the Slavs, 
i.e., a landmark, or mark. ‘The easterly 
situation of this territory, and the fact 
that it was commonly thought of as being 
very large, gave it its name of the Ost- 
mark (East Mark), which ultimately 
became Osterreich, or Austria (Eastern 
Realm). This name first appeared in 
print in 996 in the phrase in regione vul- 
gari nomine Ostarrichi. It is not certain 
that the site of Vindobona was occupied 
at the time of the formation of the Ost- 
mark, but it is unlikely that the Avars 
destroyed the Roman municipium, and 
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Becs, the Hungarian name for Vienna to 
this day, is susceptible of a Slavonic in- 
terpretation only, which would seem to 
indicate that the site had been occupied 
in Slavonic times. The frequent men- 
tion of ‘““Wiene”’ in the oldest extant ver- 
sion of the ““Niebelungenlied”’ suggests 
the same thing. The annals of 1030 refer 
vaguely to “Vwienni,” but the first clear 
allusion to the civitas of Vienna occurs 
in a document of 1130. Today Vienna 
points to the little church of St. Ru- 
precht as her oldest building, said to 
have been erected in its present form in 
the last years of the eighth century. 

For more than a hundred years the 
Ostmark was ruled by a succession of 
Markgrafen, under whom it fulfilled 
its function successfully, but early in the 
ninth century, when the Frankish influ- 
ence began to wane, it was overrun by 
the Moravians and Magyars. In 955 
Otho the Great, of Germany, drove the 
Magyars out of Bavaria and refounded 
the Ostmark for the defense of his king- 
dom. In 976 Otho 11 intrusted the gov- 
ernment of the Mark to Leopold von 
Babenberg, and he and his descendants 
ruled with distinction for 270 years, 
raising the little country to an important 
position among the German states. As 
the Babenbergs pushed their frontiers 
towards the east, they removed their cap- 
ital from Poéchlarn to Melk, and from 
Melk to Tulln. In 1156 Friedrich Bar- 
barossa, whose influence in university 
life is still felt by reason of his enuncia- 
tion of the principle of academic free- 
dom (1155), advanced the Ostmark to 
the rank of a duchy, and in the same 
year Vienna became the capital and resi- 
dence of Heinrich 1 Jasomirgott. 

Vienna was the last Christian outpost 
on the Crusaders’ route to Palestine, 
where they paused to gird themselves 
for their jihad. The town prospered so 
greatly under their patronage that be- 


fore the dawn of the fourteenth cen 

it had attained the dimensions of the 
present inner city. It was at Diirnstein, 
near Vienna, that Richard Coeur de 
Lion was held for ransom in 1193 by 
Leopold v of Babenberg. Leopold's 
share of the stipulated ransom of 150, 
090 marks ($37,000) , not all of which 
was paid, is said to have been used to 
start the famous ring fortifications which 
were completed by Ottokar of Bohemia, 
successor of the Babenbergs, about 1275, 
A new era of power and splendor began 
in 1276, when Rudolf von Habsburg 
founded the dynasty which was to con- 
tinue without interruption for nearly 
650 years. 

In 1529, and again in 1683, the 
“Christian” nations of Europe ceased 
snapping at each other’s throats long 
enough to focus their undivided atten- 
tion on the Turkish menace to the ring 
wall of Vienna. On the first occasion Su- 
leiman the Magnificent lost his cannon 
in the Danube before he reached 
Vienna, which proved to be such a se- 
vere handicap in the face of the heroic 
resistance offered by the defenders un- 
der the gallant leadership of Niklas Graf 
von Salm that he was forced to abandon 
the siege after three weeks. The second 
crisis was more serious. In July, 1683, 
Kara Mustapha arrived before the wall 
with an army of 200,000 men, com- 
pletely equipped with heavy artillery 
and all the other means of laying effec- 
tive siege. In spite of the desperate re- 
sistance of the garrison, under the in- 
spired leadership of Ernst Riidiger Graf 
von Starhemberg and Biirgermeister 
Johann Andreas von Liebenberg, the 
Turks succeeded in breaching the wall 
on the 4th of September, reducing the 
defenders to their last extremity. Only 
the timely arrival of John Sobieski, king 
of Poland, who, with a comparatively 
small army of 60,000 Bavarians, Aus 


oth 


trians and Poles, defeated the ‘Turks de- 
cisively on the 12th of September, saved 
Vienna from destruction, and Europe 
from Islam. The great bell of St. Ste- 
phan’s was cast from Turkish cannon. 
And so through the centuries Vienna 
has stood sentinel over the valley of the 
middle Danube, in war and in peace the 
meeting place of ‘Teuton and Slav, the 
bulwark of Europe against the aggres- 
sion of the Orient, the cosmopolitan 
door to the polyglot mélange of the Bal- 
kans 


Under the later Babenbergs, particu- 
larly Leopold v1 (Duke Leopold 1 of 
Austria) , surnamed the Glorious, who 
reigned from 1194 to 1230, Vienna be- 
came a center of culture and learning. 
Many of the old hospitals originated in 
religious institutions which were 
founded during this period. ‘The fact 
that most of the incoming traffic passed 
through the Karntnertor explains why 
several of these hospitals were located 
in that vicinity. The earliest of which 
there is definite record were the Spital 
zum heiligen Geist (1208) , located on 
the little river Wien, and the Biirgerspi- 
tal, erected by the city just outside the 


Karntnertor. 


) erally by rewarding generous donors 
-with remission of sins for a hundred 
days. In 1352 Albrecht m of Habsburg 
ordered a cartload of salt delivered to 
the Biirgerspital every year. In 1432 the 


hospital acquired the right to brew its 


The origin of the Biirgerspital is lost 
in the obscurity of the eleventh and 
twelfth centuries. It is recorded that in 
1230 Leopold vi of Babenberg founded 
the parish church’ of the Holy Ghost, 
and dedicated it to the service of the 
Biirgerspital. A letter dated June 21, 
1268, relates that the monks of the Biir- 
gerspital were soliciting funds publicly 
in Vienna for the support of their im- 
pecunious patients; the pope assisted lib- 
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own beer, a privilege which it is known 
to have retained for at least 350 years. 
At the time of the first. Turkish siege 
(1529) the original location outside the 
walls was abandoned; the patients were 
moved first to the cloister of the Him- 
melpfortnern, and thence after a few 
months to the cloister of St. Clara, which 
continued to house the Biirgerspital un- 
til the opening of the Allgemeines 
Krankenhaus 250 years later. The old 


Biirgerspital is notable as the seat of the 


first teaching clinic on German soil 
(1753) , the success of which established 
for all time the indispensability of bed- 
side instruction. 

The first German university came 
into existence at Prague, in 1348. The 
second was founded at Vienna on March 
12, 1365, as a studium generale, by Ru- 
dolf tv, der Stifter. Rudolf’s untimely 
death, at the early age of twenty-seven, 
occurred in the same year, cutting short 
a career of great promise. It was Rudolf 
who started the great tower of St. Ste- 
phan’s, the historic cathedral wherein 
he himself was so soon to be interred. 
The university, for which he intended 
to set aside a large tract of land between 
the Burg and the Schottentor, led a pre- 
carious existence until 1384, when Al- 
brecht 11 provided it with a building 
and made it an actuality. ‘The transac- 
tions of the medical faculty began to 
appear May 6, 1399, and the first public 
dissection at Vienna was made February 
12, 1404. Separate lectures on surgery 
were delivered at Vienna by Franz Em- 
rich as early as the fifteenth century, 
long before any other German univer- 
sity; after 1555, in imitation of the Ital- 


-jans, the surgical lectures were given by 


the anatomists. ‘The university did not 
acquire a skeleton until 1658. The first 
anatomical theater was-opened in 1718, 
but the professorship of anatomy was 
not established until 1735, and re- 
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mained unoccupied until 1739. In 1480 
Vienna was still a small city with only 
eleven physicians, but practice must 
have been lucrative, if the fee of one 
gold guiden ($2.50) for a single visit 
may be taken as an indication. It would 
seem that the university grew more rap- 
idly than the town, for in the early years 
of the sixteenth century it was attended 
by 7000 students. Only a few names have 
come down to us from the older medical 
faculties; one is that of Christoph Schei- 
ner (1575-1650) , who demonstrated the 
image on the retina and studied the mo- 
tions of the pupil and the changes in 
the curvature of the lens in accommoda- 
tion. 

The middle of the eighteenth century 
found Austrian educational affairs in 
an extremely unsatisfactory condition. 
The university was an isolated and 
closed corporate body with an independ- 
ent jurisdiction and financial adminis- 
tration. At its head stood the rector; 
next to him were the chancellor, who 
represented the interests of the church, 
and the superintendent, who repre- 
sented the state. It was the duty of the 
chancellor to maintain the Catholic 
faith in the university, administer the 
creed to those who were promoted to 
academic grade, and grant licenses to 
teach. Originally the office of chancellor 
was combined with the provostship of 
St. Stephan’s, but Khlesl had continued 
as chancellor after he had risen to be 
archbishop and cardinal (1598), and 
had used his power to increase the in- 
fluence of the chancellor in university 
affairs. His successor followed in his foot- 
steps, with the result that the chancel- 
lorship soon overshadowed all other 
university positions. 

The superintendent was a govern- 
mental appointee whose duty it was to 
see that the laws of the state were ob- 
served, and that the professors were in- 


dustrious in the performance of their 
duties. He was also administrator of the 
university endowments. Originally he 

held only an advisory position in the 

university consistory, but in 1735 he was 

given the right to vote. Standing some. 

what aloof, and responsible only to the 

government, it would seem that the su- 

perintendent more than any other was 

in a position to influence the develop. 

ment of the university. That this was 

not the case was due largely to the aura 

of spiritual authority which enveloped 

the office of chancellor. 

The rector was the administrator of 
the university and its representative in 
extramural affairs. The students were 
divided into four groups called “na- 
tions,’ each of which selected its own 
procurator, and the rector was chosen 
by these procurators. ‘The deans were 
elected by their respective faculties. 
The faculty included, in addition to 
the professors, everyone who had 
earned a doctor’s degree in the unt 
versity, and since the latter greatly out- 
numbered the former they were able to 
control university affairs. The consis 
tory corresponded to the later senate; it 
was made up of the deans of the four 
faculties, the procurators of the four 
“nations,” the rector, chancellor and 
superintendent. None of these officials 
belonged necessarily to the teaching 
staff, and in order that the latter might 
be represented it was decreed in 1554 
that the senior professor of each faculty 
should be a member of the consistory. 
After the Jesuit college was merged 
with the university by the pragmatic 
sanction of 1623, the Jesuit rector be- 
came a member of the consistory, and 
the Jesuit order gained control of all 
the professorships in the philosophical 
faculty, as well as several in the theo 
logical faculty. With this foothold, and 
by means of their influence over the 
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reparatory schools, the Jesuits man- 
oot insinuate themselves into all 
the faculties and soon played an impor- 
tant réle in the consistory. ‘The consis- 


tory appointed the professors, occupied 


itself with the general interests of the 
university, and transacted current busi- 
ness. | 

Originally anyone holding a doc- 
tor’s degree could be an independent 
teacher; in 1554 this privilege was re- 
stricted, and the number of salaried 
professors in each faculty limited. The 
professors were poorly and irregularly 
paid, possessed practically no influence 
in the faculties, and were unable to 
make their voice heard in the consis- 
tory, hence the position enjoyed little 
prestige and found few applicants, 
many of whom were not of the best. 
Kink says, in his history of the univer- 
sity, that it would be difficult to find a 
time when the professoriate was so lit- 
tle esteemed as in the period from 1600 


to 1750. The medical and juridical fac- 


ulties were especially weak. In 1688 a 
commission investigating university af- 
fairs reported that ‘“‘so little is heard 
from the professors of law and medicine 
that one would think they were asleep, 
or that science were dead in Vienna; in 
other German universities the profes- 
sors are industrious and productive, 
write beautiful books, and publish use- 
ful opera.” The lectures were given so 
irregularly that it was often necessary 
for the administrative officers to re- 
prove the professors of jurisprudence 
and medicine for non-performance of 
their duties. Equipment was inade- 
quate, and the number of students de- 
creased steadily. 

Efforts were made under Ferdinand 11 
(1629), Leopold 1 (1687) and Karl v1 
(1726): to arrest the decline of the uni- 
versity, but they came to naught for 
lack of funds. When in 1718 the medical 


faculty was requested by the govern- 
ment to make recommendations for re- 
vision of the curriculum, it proposed 
practical instruction at the bedside, 
regular instruction in pathologic anat- 
omy, the establishment of a college of 
chemistry and a botanical garden, more 
clinical assistants in the hospitals, and 
larger salaries for the professors. In view 
of the fact that the professors of theory, 
practice and introductory subjects, who 
made up the entire ranking medical fac- 
ulty at that time, were paid only 170, . 
120, and 110 florins ($82, $58 and $53) 
per annum, respectively, the need for 
larger salaries must have been most 
pressing. As early as 1629 it had been 
proposed to raise these salaries to 1000 
florins ($480) , and to establish two new — 
professorships, one for botany and ma- 
teria medica and another for anatomy 
and surgery, but it was 1739 before the 
first professor of anatomy, F. X. Mana- 
getta,’ was installed. Managetta, who re- 
ceived a stipend of 800 florins ($384) , 
was expected to offer regular courses in 
place of the customary sporadic lectures 
and demonstrations, but from the very 
beginning he appeared indifferent to 
his obligations. In 1741, for example, 
not a single anatomic demonstration 
was held, Managetta claiming that there 
were no bodies at his disposal. In 1742 
he was succeeded by Karl E. Schellen- 
berger, am army surgeon. Although the 
faculty protested that the obligations of 
this professorship were too numerous 
and exacting for one man, nevertheless 
Schellenberger was intrusted with the 
“institutions,” anatomy and surgery, in- 
cluding theoretical instruction, practi- 
cal demonstrations, operative surgery, 
bandaging and instruments. He was ex- 
pected to train an assistant, purchase 
skeletons, surgical instruments, band- 


1 This is the name as Puschmann gives it. 
According to Baas, it was J. H. Mannagetta. 
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ages and other apparatus, and defray all 
current expenses incurred in teaching 
the various subjects. In return for these 
modest demands on his purse and per- 
son, he was paid the munificent salary 
of 800 florins a year. The necessary 
cadavers were to be furnished by the 
prisons, the Biirgerspital, the Backen- 
hausl and the Spital zu St. Marx. 

Medical instruction at Vienna, as in 
‘most other universities of the time, was 
still largely theoretical. ‘The provisions 
necessary for regular bedside teaching 
were not yet available. Nevertheless, 
the students gained a certain amount of 
practical experience by following the 
busy physicians as they visited their pa- 
tients, or by studying the treatment of 
patients in the public hospitals. As far 
back as 1732 it was ordained that can- 
didates for the degree of Medicinae 
Doctor must pass an examination in 
practical treatment before they might 
be licensed to practice. Doctors of sur- 
gery occupied a position intermediate 
between the physicians and surgeons, 
and in the university their number was 
limited to two, in order to prevent their 
gaining any influence in the medical 
faculty. Surgeons received a sort of vo- 
cational training not unlike that re- 
quired of apothecaries, dentists, herni- 
otomists and lithotomists. 

Such, in brief, was the status quo 
when Gerhard van Swieten appeared at 
the court of Maria Theresia. Van Swie- 
ten, born on May 7, 1700, at Leiden, 
was the scion of an old and worthy 
family. He studied medicine at Leiden 
under Boerhaave, and after graduation 
became Boerhaave’s assistant. His posi- 
tion at the university was an unofficial 
one, but his courses were so popular 
that the faculty grew envious of him, 
and in spite of Boerhaave’s recommen- 
dation that van Swieten be made his 
successor, they displaced him after 


Boerhaave’s death (1738) by invoking 
an old law which prohibited Catholic 
from holding instructorships. The bit. 
terness aroused among the students by 
the cessation of van Swieten’s lecture 
was only assuaged by his promise to 
publish them. The result of this prom. 
ise was his ‘““Commentarii in Hermannj 
Boerhaave aphorismos de cognoscendis 
et curandis morbis,” the first volume 
of which. appeared in 1742.? 

In November, 1744, van Swieten was 
called to Brussels to attend the arch. 
duchess Maria Anna, a sister of Maria 
Theresia, empress of Austria, who was 
suffering from a severe postpartum in- 
fection. Van Swieten was so tactful, and 
so courteous in his intercourse with his 
professional colleagues, that Prince 
Kaunitz, Imperial Chancellor of Aus- 
tria, recommended him highly to the 
empress. Notwithstanding van Swie- 
ten’s inability to save the archduches,, 
his professional skill and admirable per- 
sonal qualities made a very favorable 
impression on her retinue. It happened 
that at this time Maria Theresia was 
in need of a personal physician; she 
wanted a Roman Catholic, and prefer- 
ably someone from Leiden, which pos- 
sessed the most famous medical faculty 
in Europe. Van Swieten fulfilled these 
requirements, and she asked him to 
come to Vienna. At first he hesitated, 
for in spite of the hostility of the Ler 
den faculty he was extremely loath to 
leave his native city. He had already re- 
fused an attractive offer from London, 
where he had been promised religious 
freedom and a salary of £1000. More: 
over, he foresaw that he would encoun- 
ter formidable opposition from the 

2 The fifth, and last, volume was not pub- 
lished until shortly before van Swieten’s 
death. The treatise was reprinted numerous 


times, and was translated from the Latin into 
German, French and English. 
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physicians of Vienna, for as soon as it 
became known that the empress was ne- 
gotiating with van Swieten, some of 
them made an underhand attempt to 
discredit him. Eventually, however, he 
decided to accept the queen’s invita- 
tion, and removed to Vienna in June, 
1745- 
Van Swieten entered at once upon 
his duties as Letbarzt and director of 
the royal library. The latter was ur- 
gently in need of attention. Fears for its 
safety during the war of the Austrian 
succession had caused it to be removed 
to Komorn, and it had just been 
brought back to Vienna. Thousands of 
volumes, many of them unbound and in 
a state of disrepair, were piled chaoti- 
cally on every hand. Van Swieten 
sorted, classified, repaired damages, 
provided bindings, filled out missing 
titles, and, after his task had been com- 
pleted, opened the library to the public 
for the first time in its history. His plan 
to edit and publish the illustrated 
“Codex” of Dioscorides, which was a 
prized possession of the library, failed 
because of insufficient funds; 310 plates 
had already been prepared for engrav- 
ing when the project was abandoned. 
As already noted, medical affairs in 
Vienna in 1745 were in a deplorable 
state. Maria Theresia was fully aware 
of this, and even before van Swieten ar- 
rived she planned to intrust the task of 
reorganization and reform to him. This 
work was slow in getting under way, 
probably because van Swieten was re- 
garded at first with suspicion and envy. 
His already celebrated ‘“‘Commentarii” 
was not listed among the books recom- 
mended by the faculty. A beginning was 
made in May, 1748, with the appoint- 
ment of van Swieten as head of a com- 
mission to revise the method of holding 
examinations and conferring degrees. 
Because of the fact that the conferring 
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of the doctor’s degree took place no 
oftener then once every five or six years, 
and was attended with such elaborate 
ecclesiastical ceremonies that it cost 
each of the candidates the large sum of 
1000 florins ($480), a great many stu- 
dents had been taking their degrees at 
foreign universities, where they were 
granted more frequently and for a 
much smaller fee. ‘The empress was 
anxious to remedy this evil, and, on van 


Swieten’s recommendation, but against 


the advice of the other members of her 
commission, who were afraid of increas- 
ing the number of physicians too 
rapidly, she did so by changing the 
procedure to conform with foreign 
practice. 

January 17, 1749, van Swieten laid 
before the queen his plan for a sweep- 
ing reorganization of medical education 
in Austria, most of the provisions of 
which were incorporated in the great 
reform edict of February 7, 1749. It 
was decreed that professorial appoint- 
ments should be made by the crown in- 
stead of by the university consistory, 
that the professorial salaries should be 
raised to an adequate level and paid by 
the state, that the ability to pass two 
rigorous examinations (Rigorosen) 
should supplant the previous require- 
ment of nothing more than a good at- 
tendance record as a qualification for 
graduation, that degrees should be 
granted to qualified candidates at any 
desired or desirable time, and that Vi- 
enna graduates might practice in all 
parts of the monarchy, but graduates of 
other Austrian universities only in the 
province in which their alma mater was 
located. Van Swieten was appointed ad- 
ministrator of medical affairs and presi- 
dent of the faculty, with authority to 
choose the dean of the- faculty, subject 
to confirmation by the crown, and to 
confer degrees; he was also charged 
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with seeing that the number of instruc- 
tors was sufficient and the equipment 
adequate. 

A botanical garden® and a chemical 

laboratory were established and placed 
under the direction of Robert Laugier, 
of Nancy, who was installed on Septem- 
ber 20, 1749, at a salary of 1500 florins 
($720). Van Swieten made arrange- 
ments to supply the department of 
anatomy with plenty of cadavers, and 
separated the professorships of anatomy 
and surgery. Especial care was taken to 
improve the teaching of surgery, a sub- 
ject which had been much neglected in 
Vienna. In 1749 the surgical lectures 
and demonstrations, as well as instruc- 
tion in anatomy for surgeons, were as- 
sumed by the royal wound surgeon, 
Franz Josef Jaus, who had studied in 
Paris under J. B. Winslow; and N. G. 
Palucci, a Florentine surgeon who had 
been attracting a great deal of atten- 
tion with his operations for cataract 
and stone, was added to the faculty. In 
1757 the department of anatomy was 
taken over by Johann Ludwig Gasser, 
the discoverer of the function of the 
semilunar (Gasserian) ganglion. Gas- 
ser’s contribution was published in 
1765 by one of his pupils, A. B. R. 
Hirsch, who was responsible for the 
eponymous designation which the gan- 
glion still retains. Hirsch, the son of a 
prominent Viennese physician, became 
a candidate for Gasser’s professorship 
upon the latter’s premature death in 
1765, but was defeated by Matthias Col- 
lin (1739-1817), whose appointment 
proved to be an unfortunate one. 

Van Swieten lectured informally on 
general medicine in an anteroom of the 
Hofbibliothek. His audience was com- 
posed of students and young physicians, 
some of whom he hoped would be able 

Supported by an annual appropriation 
of 3000 florins ($1440) . 


to carry on the work which he had be | 


gun. Among those who attended this 
little private school were Melchior 
Stérck, who became professor of theo. 
retical medicine, and his successor. 
H. J. N. von Crantz (1722-99) . Storck 
held the position from 1751 until his 
untimely death in 1756. Crantz had 
started out as an obstetrician and gyne. 
cologist. After his graduation in 1759 
van Swieten sent him to Paris, where he 
studied under André Levret and Nico. 
las de Puzos. Upon his return in 1454 
he was made instructor in midwifery, 
which was first taught as a specialty in 
Vienna in 1748, and had not yet at- 
tained the dignity of a separate disci- 
pline. Crantz wrote an excellent text- 
book on midwifery, and papers on rup- 
ture of the uterus during labor and on 
obstetrical instruments. He was in favor 
of simplifying these instruments as 
much as possible, uncompromisingly 
denounced the practice of applying 
them indiscriminately, and strongly op- 
posed all artificial methods of acceler- 
ating labor, advising his students not to 
interfere with natural processes except 
when it became absolutely necessary. 
His warm advocacy of Levret’s methods 
and his own sensible ideas raised him to 
an esteemed position among the ob- 
stetricians of his time, and, indeed, of 
all time. He was not only the first Vi 
ennese to attain real success in this 
field, but ranks as a worthy forerunner 
of Boér. After only four years as Ge 
burtshelfer, Crantz succeeded Storck as 
professor of theoretical medicine, and 
began at once to harvest new laurels in 
physiology and materia medica. He 
made important contributions to bot- 


any and balneology, and his “Materia 


medica et chirurgica” (1762) was long 
regarded as the best. Crantz’s pupil, 
Valentin von Lebmacher, who suc 
ceeded him as instructor of tocology; 
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proved to be a very competent teacher, 
and trained many excellent obstetri- 
cians during the forty years of his in- 
cumbency. 


Van Swieten’s most valuable posses- 


sion was his schooling in the famous 
Leiden tradition of bedside teaching. 
He intended originally to introduce it 
in Vienna himself, but when he found 
that his official duties demanded all of 
his time he intrusted it to his old friend 
and fellow student, Anton de Haen 
(1704-76) , who had been practicing in 
his native city, The Hague, for twenty 
years. The Vienna clinic, which was es- 
tablished at the Biirgerspital in 1753, 
was patterned closely after the Leiden 
model. Each of its two rooms, desig- 
nated as the Sebastiani- and Rochi- 
Stuben, the one for men and the other 
for women, contained six beds. In 1754 
Peter Quarin resigned his position as 
professor of practical medicine, and de 
Haen assumed the directorship which 
he was to hold until the time of his 
death. He was created Hofrat, and was 
paid a salary of 5000 florins ($2400) a 
year, in addition to free living quarters. 

In order that he might have plenty of 
teaching material, de Haen was allowed 
the privilege of requisitioning interest- 
ing cases from other divisions of the 
Biirgerspital, and also from the Drei- 
faltigkeitsspital. Each morning at six 
o'clock, two hours before class time, de 
Haen came to the hospital to familiar- 
ize himself with his cases. He devoted 
the first part of the didactic period -to 
history taking, demonstrating with in- 
imitable thoroughness how fruitful an- 
amnestic endeavor could be. Extraordi- 
nary precautions were taken to spare 
what must have been extremely tender 
undergraduate sensibilities, for each 
student, after he had finished examin- 
ing his patients, whispered his opinions 
secretly to de Haen, whose final sum- 
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ming up of all correct and faulty obser- 
vations was strictly impersonal. At nine 
o'clock de Haen turned his attention to 
ambulatory patients, each of whom was 
examined carefully and demonstrated 


to the students. One of the most impor- 


tant features of the clinic was the sys- 
tematic correlation of antemortem and 
postmortem observations; de Haen 
himself performed the necropsies in the | 
presence of the students. His inspiring 
lectures, adorned with historical allu- 
sions and enriched with the fruits of his 
own experience, the assiduity with 
which he devoted himself to his clinical 
obligations, and his rugged honesty 
made him the idol of his pupils. Van 
Swieten could not have chosen a better 
man to introduce bedside instruction. | 
Under de Haen’s leadership the fame 
of the Vienna clinic soon spread far and 
wide, and the foundation of its glorious 
traditions was laid. 

The rich treasure of de Haen’s clini- 
cal experience is preserved in the seven- 
teen volumes of his “Ratio medendi in 
nosocomio practico, quod in gratiam 
medicinae studiosorum condidit Maria 
Theresia” (1758-74). Many of his ob- 
servations still have a practical, as well 
as an historical, value. De Haen was a 
passionate disciple of Hippocrates; like 
the latter, he declared that painstaking 
examination of the patient is the first 
step in diagnosis, that temperate living 
is the best means of avoiding illness, 
that in treatment the physician must 
depend largely on natural healing proc- 
esses. His clinical descriptions afford 
startling evidence of his ability to make 
accurate and searching observations. No 
symptom is overlooked; he gives us not 
only a picture of the disease, but a por- 
trait of the sick man. De Haen was one 
of the first to use the clinical thermome- 
ter scientifically. He demonstrated that 
the body temperature is not low during 
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a chill, as was universally thought at 
that time, but high; that it cannot be es- 
timated accurately by subjective sensa- 
tions; that the temperature of paralyzed 
limbs is lower than that of normal 
limbs; and that in many diseases the 
heart rate and body temperature are 
discordant. He opposed all tendencies 
to read into diagnostic signs more than 
they actually contained, pointing out, 
for example, the fallacies in the old 
Galenic doctrine of a specific pulse for 
every disease, which was still being 
taught by Bordeu and others. He dis- 
pensed with diaphoretics because he 
was convinced that the exanthemata, 
particularly sudamina and _ petechiae, 
are for the most part symptomatic. 

It is difficult to reconcile de Haen’s 
bewildering inconsistencies and corro- 
sive fanaticism with the great talents 
which made him an outstanding clini- 
cian and teacher. His violent prejudices 
and intense aversion to innovations of 
all kinds were continually leading him 
astray. Although his belief in the heal- 
ing power of nature led him to employ 
expectant treatment instead of the furi- 
ous catharsis and diaphoresis which 
were then in vogue, he fell into a simi- 
lar error by resorting too frequently to 
venesection, which he recommended 
for all acute febrile diseases, including 
typhus, variola and even the plague, a 
_ disease which he had never seen. His 
attack on Haller’s theory of irritability, 
in which he was unable to find any seri- 
ous defects, ended with his being forced 
to accept it. His stubborn defense of the 
Hippocratic theory of critical days was 
unsupported except by the flimsiest 
kind of empirical “evidence.” He ridi- 
culed smallpox inoculation, a proced- 
dure which, in spite of its shortcom- 
ings, reduced the mortality consider- 
ably. Although de Haen had repeatedly 
exposed the impostures of allegedly 


‘possessed” persons, he himself, in his 
“De magia” (1775) and “De miracy. 
lis” (1776), came to the defense of the 
popular belief in demons, witchcraft 
and magic, savagely denouncing the 
more enlightened philosophers of his 
time as low fellows whose absurd and 
arrogant raving against God, religion 
ahd humanity was simply a manifesta. 
tion of egomania. He was so sanctimo- 
nious and superstitious that he is said 
never to have written a prescription 
without first asking God for guidance, 
and afterward for His blessing. His 
choleric and opinionated nature led 
him to wage bitter polemics with Hal- 
ler, ‘Tissot and others, in which he re- 
sorted to invidious personalities and 
descended to the depths of the darkest 
obscurantism. This, the worst side of 
his character, was redeemed, in the 
words of a contemporary, by “his hon- 
esty, his indescribable enthusiasm for 
the truth, his friendly attitude toward 
his students (a rare virtue in a Vien- 
nese professor) , his profound culture, 
humanitarianism, tireless zeal, indus- 
try, and faithfulness to duty—character- 
istics which distinguish him gloriously 
from so many other men.” 

Another of de Haen’s contempo- 
raries, Gilibert, wrote: 


I saw this celebrated physician in 1775, 
and attended his lectures. He was exactly 
the sort of man I had pictured from his 
writings—possessed of many prejudices; 
extremely sensitive and ready to quarrel 
on the slightest provocation; full of malice 
toward his enemies; jealous of his fame, 
so that he disliked hearing anything good 
said of van Swieten, Collin, or St6érck; an- 
tagonistic to all French physicians, espe- 
cially those of Bordeu’s school; but nev- 
ertheless a warm friend of medicine and 
all truth-loving physicians. He could not 
tolerate the slightest criticism of Boer 
haave’s teachings, which were to him an 
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infallible oracle. He was thoroughly fa- 
miliar with the ancients, whom he quoted 
yerbatim and at length. Although a great 
and experienced practitioner, he knew lit- 


tle of anatomy and only as much of chem- 


istry as Boerhaave had taught him; of nat- 
ural history and botany he knew nothing. 
His literary style, which was unusually 
powerful in spite of its rough and contro- 
versial tone, revealed a vigorous, fiery 
mind. His strong liking for theologic and 
metaphysical hairsplitting led him to fill 
page after page with useless speculations. 
Nevertheless, it must be confessed that he 
was a great and useful man who contrib- 


uted not a little to our knowledge, over- . 


came many difficulties, established many 
new conceptions of differential diagnosis 
and etiology, and devised several new and 
excellent methods of treatment, some of 
which he supported by experiment. De 
Haen believed that nature alone was the 
giver of health and source of all healing. 
In chronic diseases he gave few medicines, 
and in febrile diseases he relied on a well- 
chosen diet, cool fresh air, and acidulated 
or demulcent drinks, leaving all else to 
nature. He seldom resorted to venesection 


[stc!], and never to emetics or cathartics. . 


As van Swieten grew in favor with 
the queen his influence began to reach 
through and beyond medical affairs 
into almost every sphere of public life. 
After 1748 no appointment as physician 
to any of the hospitals of Vienna could 
be made without the knowledge and 
consent of the crown. The regulations 
dealing with physicians, surgeons, bath- 
ers, apothecaries and midwives were 
made more stringent, the selling of 
medicines and poisons by unqualified 
persons was forbidden, and measures 
were taken to stamp out quackery. The 
practice of midwifery was permitted 
only to those physicians, surgeons and 
bathers who had passed a special exami- 
nation. When epidemics broke out 
among men or animals, van Swieten, as 
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chairman of the sanitary commission, 
promulgated the regulations necessary 
to limit their spread. ‘The laws govern- 
ing postmortem examinations, more es- 
pecially those of a judicial character, 
were strengthened. It was directed that 
attention be given to the manner of 
death, and signs of violence or conta- 
gious disease reported; except in un- 
usual cases, necropsy could not be per- 
formed or interment made earlier than 
forty-eight hours after death; exhibi- 
tion of bodies in the churches was 
strictly forbidden; and when a pregnant 
woman died Cesarian section was to be 
done immediately. 

The reorganization of medical edu- 
cation proceeded in spite of the oppo- 
sition of the faculty, who feared that — 
some of their prerogatives- might be 
abrogated, and the principles upon 
which it was based were later applied 
to all the university faculties. In 1756 
van Swieten proposed that the chancel- 
lor and rector of the Jesuit college be 
no longer allowed seats in the consis- 
tory, but the queen consented only to 
the exclusion of the rector. In 1759 the 
two Jesuits who had been in charge of 
instruction in philosophy and theology 
were displaced by secular priests, and 
the department of natural science of 
the philosophical faculty was united 
with that of the medical faculty and 
placed under van Swieten. Van Swie- 
ten’s provisions for chemistry, physics 
and astronomy show that he appreci- 
ated the importance of natural science. 
He put an end to Jesuit censorship of 
medical and philosophical publications, 
and administered the office of chief cen- 
sor with what was for his day a liberal 
and enlightened policy. 

In 1752 van Swieten called the 
queen's attention to the fact that the 
university needed new and more com- 
modious quarters. Accordingly, an ap- 
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propriate and roomy plot adjacent to 
the Jesuitenkirche was acquired, upon 
which the building designed by Jean 
Nicolas Jadot de Ville-Issey was erected 
under the direction of J. A. Miinzer at 
a cost of 320,000 florins ($154,000). 
This is the building which became 
known later as the Alte Aula; because 
its design departed so sharply from the 
gaudy baroque which was then the 
fashion, it was architecturally the most 
important structure erected in Vienna 
in the third quarter of the eighteenth 
century. It contained a great hall, nu- 
merous small class rooms, an observa- 
tory, space for an anatomical theater, 
chemical laboratory, and department of 
physics, and living quarters for univer- 
sity officials. It was dedicated on April 
5, 1756, with impressive ceremonies. 
The eighteenth century was notable 
for the revival and spread throughout 
Europe and America of prophylactic 
smallpox inoculation. Among the fore- 
most practitioners and advocates of the 


procedure were the Suttons, in Eng-. 


land, and Angelo Gatti, in Paris, who 
met with such success that some of the 
crowned heads began to take notice. 
Vienna remained indifferent until 
1767, when another severe epidemic of 
smallpox swept the city, and the next 
year the first serious attempt to intro- 
duce inoculation on a large scale was 
made. After one of the Suttons declined 
van Swieten’s invitation to undertake 
the work, he intrusted it to Johannes 
Ingenhousz, of Belgium, whose success- 
ful inoculation of several members of 
the royal family was soon followed by 
popular approval of the procedure. 
The laudable endeavors of van Swie- 
ten and his pupil, Adam Chenot, of 
Luxembourg, to curb the _ severe 
plagues which were continually crop- 
ping out in various parts of the mon- 
archy were defeated by the indifference 


of the physicians and political authori. 
ties. Van Swieten’s attempts to estab. 
lish a veterinary school, an orphan asy. 
lum, health insurance for workers, and 
pensions for widows and orphans came 
to naught for similar reasons. He suc. 
ceeded in improving the nursing sery. 
ice and the quality of the food in the 
public hospitals, and put a stop to in. 
discriminate mercury poisoning at the 
hospital’ for syphilitics (St. Marx), 
where all patients were ptyalized semi- 
annually, irrespective of their individ- 
ual needs. He placed the capable Maxi- 
milian Locher in charge, who, at van 
Swieten’s suggestion, introduced the in- 
ternal use of the sublimate in daily 
doses of 14 to Y% grain dissolved in 
brandy, a preparation still known as 
liquor mercurii Swietenii. ‘The success- 
ful results which Locher obtained sub- 
stantiated van Swieten’s belief that ex- 
treme salivation was unnecessary, and 
led to the adoption of the method by 
other hospitals and by the Austrian, 
French and English armies. 

Van Swieten’s activity covered s0 
many diverse fields that one must mar- 
vel as much at his versatility as at his 
enormous capacity for work. With his 
preeminent mental gifts he combined 
an upright heart, a noble sense of re- 
sponsibility to humanity, and a pro 
found reverence for the ruler of his 
adopted country. Maria Theresia re- 
paid him with the greatest gift a mon- 
arch can bestow, her confidence and 
friendship. He was decorated with high 
orders, elevated to the nobility and 
elected to membership in many learned 
societies. Three years before his death, 
his bust, executed by Messerschmied, 
was placed in the medical amphithea- 
ter. He died on June 18, 1772, at 
Schénbrunn, and was buried in the 
Augustiner Hofkirche; there, chiselled 
in a large stone in the floor close to the 


monument to Leopold u, are the sim- 
ple words “Gerhard van Swieten.”’ 

Puschmann says that both van Swie- 
ten-and de Haen were modest and un- 
assuming, but even a casual perusal of 
contemporaneous documents shows 
that this is an exaggeration. Van Swie- 
ten, of course, had his enemies, one of 
whom referred to him as the “admit- 
tedly literate, but none the less very 
coarse and insolent physician van Swie- 
ten.” How greatly Maria Theresia 
trusted him, and how powerful she al- 
lowed him to become, are illustrated by 
the following anecdote, taken from a 
letter written in 1787 by a citizen of 
Berlin visiting in Vienna: An English 
physician came to Vienna with the in- 
tention of entering practice, but van 
Swieten, as president of the faculty, for- 
bade him to do so. The Englishman, 
who had a very good opinion of his own 
ability, appealed to the British ambassa- 
dor. The latter replied, ““My dear fel- 
low countryman, if I should be told to- 
day that van Swieten disliked me, I 
should request that I be recalled at 
once, for my presence in Vienna would 
be more of a liability than an asset to 
my government.” 

The following story illustrates the 
autocracy of van Swieten: A young phy- 
sician had often applied to him for a 
position. Van Swieten finally told him 
that he would be called when the State 
required his services, and the applicant 
did not return again. Six years later van 
Swieten suddenly sent for him, and 
said, “Yesterday a physician on the staff 
of one of the hospitals died. The em- 
press awards his place to you. Go take 
up your duties.” The man was obvi- 
ously disconcerted, and answered, ‘““The 
favor of the queen touches me deeply, 
but I know that another already has the 
position, for early today Doctor B. re- 
ceived the appointment from Her Maj- 
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esty’s own hand.” Van Swieten blurted 
out angrily, “Scio tu eris; abi!” The 
physician departed and thought no 
more of the matter. Twenty-four hours 
later he was recalled, and van Swieten 
said to him, ‘Why, rebel, do you not 
betake yourself to the position to which 
your sovereign calls you, in accordance 
with the order which I gave you yester- 
day? As punishment you will be under 
arrest for two days, after which you will 


assume your new duties in disgrace.” 


And it was so ordered; the commission 
already given to Doctor B. had in fact 
been revoked. 

Van Swieten’s savage attack on the 
superstitions of all kinds which flour- 
ished in his day seems to have been 
largely forgotten (Neuburger) . In his 
pamphlet “‘Vampyrismus” ‘(1768) he 
assailed the widespread belief in vam- 
pires, and he was a no less bitter enemy 
of alchemy, which had gained a strong 
foothold in Vienna. Graffer says: 


In 1751 alchemy and necromancy had 
more than 13,000 adherents. The great 
and usually enlightened van Swieten fell 
upon these grotesque chimeras so vehe- 
mently that even the wise and moderate 
Maria Theresia could scarcely restrain 
him. It was actually claimed that he went 
to the incredible length of having all the 
manuscripts and books dealing with these 
subjects which were to be found in the 
royal library buried in the ground. Many 
assumed that van Swieten proceeded so 
furiously and implacably against alchemy 
because he himself had been unable to 
penetrate its secrets; that his teacher, Boer- 
haave, had understood it, and as a result 
had been enabled to amass a fortune 
amounting to 8,000,000 Dutch gulden, 
and that for this reason his great pupil 
was especially desirous of learning it, but 
it is difficult to reconcile such an envious 
and mercenary motive with the deep un- 
derstanding and worthy character of this 
justly celebrated man. 
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Whatever his faults may have been, 
nothing can vitiate the fact that all the 
glories of Viennese medicine originated 
with van Swieten; he not only reorgan- 
ized and reformed the Vienna school— 
he created it. Posterity pays him tribute 
because he never misued his great 
power for personal or special interests. 

Anton Storck (1731-1803) , van Swie- 
ten’s successor, harvested the fruits of 
the great Dutchman’s work. He became 
de Haen’s assistant shortly after his 
graduation in 1757, was made chief 
of the medical service at the Parz- 
mayr’sches Spital* a year later, and in 
1760 was appointed physician to the 
court. St6rck’s rapid progress was 
largely the result of his work in experi- 
mental pharmacology, a subject which, 
by reason of its novelty, naturally at- 
tracted much attention. He realized 
that the chasm between the theory and 
practice of medicine must be bridged 
by pharmacodynamics. The methods 
which he employed were admirable, 
but the conclusions which he drew 
from his observations were often falla- 
cious and fanciful because he was defi- 
cient in critical ability and lacked the 
broad general knowledge requisite to 
correct interpretation of experiments 
such as he performed. In his work with 
hemlock, especially, St6rck went far 
astray. Laymen, as well as physicians, 
became greatly interested in the action 
of this drug, and a voluminous litera- 
ture grew up around it. In Vienna a 
furious polemic, characterized by in- 
vidious personalities, raged between the 
adherents (sarcastically called “‘hem- 


* As the Backenhiausl was sometimes called 
after the patients in the former Parzmayr- 
haus am Tiefen Graben, which was taken 
over by the Biirgerspital, had been removed 
thither. The Backenhadusl was erected in 
1656 in Wéahringerstrasse; its name was 
taken from a nearby commemorative column 
donated in 1506 by a baker, Paul Lundler. 


lock doctors’) and the opponents of 
St6rck, the reverberations of which 4). 
most rocked the throne. Stérck deserve 
much credit, nevertheless, for his cop. 
scious endeavor to free drug therapy 
from the shackles of empiricism and 
place it on a scientific basis. By experi- 
menting on animals and on himself, he 
discovered many important facts con- 
cerning the action of stramonium, by- 
oscyamus, aconite and colchicum. Van 
Swieten took an active interest in 
Stoérck’s experiments, and did all he 
could to further them. De Haen, on the 
contrary, branded them as insane her. 
esy. Storck retaliated by criticizing de 
Haen for using venesection too freely 
in petechial fever, and for opposing 
smallpox inoculation. Van Swieten’s 
good will soon brought Stérck into 
favor at court. In 1766 he became dean 
of the medical faculty, and in 1768 rec- 
tor of the university. Many beneficial 
changes, particularly in the medical 
curriculum, were initiated during 
Storck’s administration. 

In the words of Puschmann, a lucky 
star held sway over the university of Vi- 
enna when Maximilian Stoll (1742-87) 


was chosen to succeed de Haen as pro | 


fessor of medicine. Stoll became physi- 
cian to the Dreifaltigkeitsspital through 
the good offices of his father-in-law, Dr. 
Molitor Edler von Miihlfeld, who was 
a friend of Stérck. On May 13, 1776, 
during de Haen’s last illness, Stoll was 
made assistant professor at the Burger- 
spital, and two months after de Haen’s 
death, which occurred on September 3, 
1776, the medical clinic was removed 
to the Uniertes Spital am Alsergrund, 
with Stoll in charge. 

Stoll had started out as a young man 
with the intention of becoming a Jesuit, 
but when he found himself unable to 
subscribe to the doctrines of that order, 
he left it to study medicine. After he 
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had finished his spiritual and human- 
istic studies he devoted himself for a 
time to teaching languages, in the 
course of which he became such a pro- 
found student of the classics, particu- 
larly Greek, that he might easily have 
had a notable academic career as a 
Greek scholar. Stoll’s fame as a teacher 
and physician spread so rapidly that 
within a few years he was reputed to be 
the greatest clinician on German soil. 
He attracted students from all parts of 
Europe, including Denmark, Russia, 
Sweden, England and Spain, and even 
one from America.® Under his brilliant 
leadership the Old Vienna School 
reached its apogee. 

Stoll was held in high esteem by his 
contemporaries. The eminent _histo- 
rian, August Ludwig von Schldozer,® 
professor at Gottingen, said (1782) : 


Herr Stoll, physician to the Uniertes 
Spital, is beyond my praise. Profound 
Greek scholarship and unusual philosoph- 
ical intelligence are happily combined in 
this learned man. He is a genuine friend 


of humanity, with a sympathetic and be-. 


nevolent bedside manner which is as effi- 
cacious as his prescriptions. Stoll is a mar- 
tyr to his work, resting little, day or night, 
and taking no part in the affairs of society. 
Surely he must enjoy the blessing of the 


gods, for he can charm away the troubles 
of mankind. 


Stoll himself remarked: “I ride 
through life like a courier; I have no 
fixed abode, no leisure to see and enjoy 
the great spectacles of the world. I get 
into my carriage in the morning, and 
get out of it in the evening.”’ Again, he 
said: “It is indeed pleasant to be a phy- 
Sician, but it is also depressing for a 
man who is in the habit of reflecting on 


Franz Josef Kaufmann of Philadelphia. 

° Maria Theresia is said to have exclaimed 
whenever a question of policy arose, “What 
would Schlézer say to that?” 


359 


the meaning and purpose of life never 
to see anything but the dark side of hu- 
man nature—always sorrow, grief, pain, 
tears, suffering and destruction.” 

Stoll was at the bedside with his own 
students from eight until nine in the 
morning and, after 1786, with the 
young surgeons from nine until ten. 
He spent the time from ten until two 
visiting patients in the city and sub- 
urbs. At two he had luncheon, in his 
later days always at home with a few 
good friends. Afterwards he rested for 
a short hour. At four he went out again 
to visit patients, which occupied him 
until nine or nine-thirty. Then, after a 
short visit with friends, he went home 
and studied until twelve or one. Stoll’s 
pupil, Johann Anton Sebald, later pro- 
fessor at Prague, described ‘his clinic as 
follows: 


He was not only professor and director 
of the teaching clinic, but also physician 
to the Dreifaltigkeitsspital. He taught spe- 
cial pathology and its application to clin- 
ical medicine. He had free living quarters 
in the hospital, two rooms for the clinic, 
one room for lectures, and commodious 
accommodations for his patients. Indus- 
trious students were permitted to accom- 
pany him as he made rounds to choose 
the patients he wanted for teaching pur- 
poses. Three times a week ambulatory pa- 
tients were seen by two assistants, and 
Stoll selected some of these cases also, so 
that he had all the material he could use 
for practical demonstrations. He never 
overlooked an opportunity to show an im- 
portant case to his students. 


The duration of Stoll’s clinical activ- 
ity was lamentably short, for he died at 
the early age of forty-five of a cerebral 
hemorrhage. His wife, with whom he 
had not been very happy, buried him 
in the robe of a Jesuit, although he had 
long since terminated all his relation- 
ships with that organization. Under his 
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portrait in the “Allgemeine Deutsche 
Bibliothek” were the words: 


Wiinsche Arzten seine Kunst, 
und K6nigen sein Herz.? 


The year 1761 was signalized by the 
publication of Morgagni’s “De sedibus 
et causis morborum” and Auenbrug- 
gers “Inventum novum ex percussione 
thoracis humani ut signo abstrusos in- 
terni pectoris morbos detegendi,” ei- 
ther of which would have sufficed to 
establish it as one of the great epochs of 
medical history, for the former laid the 
foundations of modern pathologic anat- 
omy, and the latter initiated the golden 
age of physical diagnosis. 

The “Inventum novum”’ was a little 
monograph of 95 pages, based on seven 
years’ experience with a new method 
of physical examination of the chest— 
immediate percussion. Its author, Josef 
Leopold Auenbrugger, was born in 
1722 at Graz, in the Steiermark. After 
graduating at Vienna he served from 
1751 until 1762 as physician to the 
Spanisches Spital, where his work on 
percussion was done. In his book he 
described the technique of percussion 
and the characteristics of the percussion 
note in health and disease, differentiat- 
ing, inter alia, scirrhus of the lung, em- 
pyema, hydrothorax, hemothorax, peri- 
cardial effusion and cardiectasis. He 
studied the changes produced by plac- 
ing varying amounts of fluid in a keg 
and in the pleural sac of the cadaver, 
demonstrating that the dullness is coter- 
minous with the fluid. By diligently 
comparing his antemortem observa- 
tions with the anatomic changes discov- 
ered at necropsy, he taught himself how 
to ascertain.the actual nature and seat 
of the disease in a great many patients 
whose intermittent or remittent fever 


7 Would all physicians had his skill, 
And kings a heart like his. 


was the only significant abnormali 
which the bedside philosophers were 
able to recognize. Some of his observa. 
tions suggest that he came very near to 
discovering auscultation. His little 
monograph is distinguished by a be. 
coming modesty, and by that cheerful 
and contented pessimism which alwa 
characterizes men who cherish no illu. 
sions about life, or human beings and 
their strange ways. 

As Auenbrugger foresaw, his inven- 
tion was not accorded the attention 
which it deserved. De Haen, of course, 
sneered at the idea, and even the more 
enlightened and usually receptive van 
Swieten, to whom the “Inventum no- 
vum’” was virtually dedicated, ignored 
it completely. In a sub rosa letter of 
1774 the writer expressed the opinion 
of the majority when he said, “And 
has not the local Dr. Auenbrugger writ- 
ten a pretty little book about his new 
discovery, taken word for word from 
Hippocrates?” Hippocratic succussion 
was frequently confused with percus- 
sion by malevolent and shallow critics, 
particularly the leaders of the Got- 
tingen school (Vogel, Baldinger) , who 
seemed incapable of understanding that 
the extremely limited usefulness of suc- 
cussion was one of the very factors 
which precipitated Auenbrugger’s dis- 
covery. It is always easier to condemn 
than to test by actual experience, as 
Laénnec observed. | 

There were a few, however, who 
grasped the idea and recognized its im- 
portance. Albrecht von Haller declared 
that percussion was a new discovery 
which deserved the fullest attention of 
physicians, and Christian Gottlieb Lud- 
wig called percussion a torch which 
would dispel the darkness resting over 
diseases of the chest. In 1770 a physi 
cian in Montpellier, de Roziere de la 
Chassagne, translated Auenbrugger'’s 


hat 
lat 
an 
m< 
in 
sh 
| tr 
cl 
i 
b 
b 


NOTES ON THE MEDICAL HIstTory OF VIENNA 


book into French, but since he himself 
had not practiced percussion, his trans- 
lation was a purely literary perform- 
ance which passed unnoticed. In Ger- 
many, J. F. Isenflamm, who was born 
in Vienna, and occupied a professor- 
ship in Erlangen, had some inklings of 
the value of the new method. Stoll in- 
troduced percussion into the Vienna 
clinic and referred to it several times 
in his writings. A paper on percussion 
by one of his pupils, Josef Eyerel, fell 
by chance into the hands of Jean Nico- 
las Corvisart (1755-1821), the cele- 
brated French clinician, and aroused 
his interest to such an extent that he 
sought and obtained a copy of Auen- 
brugger’s monograph. Realizing at 
once that the method was worthy of 
serious consideration, he began to em- 
ploy it in his practice. ‘I'wenty years 
later (1808) he published his “Nou- 
vélle méthode pour reconnaitre les 
maladies internes de la poitrine par la 
percussion de cette cavité.” It was this 
book, containing an unabridged trans- 
lation of the “Inventum novum,” to- 
gether with the fruits of Corvisart’s rich 
experience, which rescued percussion 
from oblivion and established it se- 
curely as one of the most important 
methods of physical diagnosis. 


Under the circumstances Corvisart | 


himself might easily have taken the 
credit for introducing percussion, but 
this he explicitly declined to do. The 
fact that all the historians have praised 
him for his honesty connotes the usual 
assumption of original sin. Auenbrug- 
ger, who had been not in the least con- 
cerned about the fate of his contribu- 
tion, nevertheless had the satisfaction of 
living long enough to see it attain rec- 
ognition. After his retirement in 1762 
from hospital service he devoted him- 
self to his large practice. According to 
Stoll, he became one of the most sought- 
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after physicians of Vienna, and had 
more opportunities than any other to 
perform thoracentesis. 


Grave, genial, inflexibly honest, unas- 
suming and charitable, loving science for 
its own sake, writing the libretto of a little 
opera for the delectation of Maria The- 
resia, and modestly waiving her request 
that he repeat the experiment on the 
ground that “one was enough,” caring 
more for the society of his beautiful wife, 


‘good music, and Gemiitlichkeit generally 


than for any notoriety, he is, indeed, a 
noble example of the substantial worth 
and charm of old-fashioned German char- 
acter at its very best. [Garrison.] 


In 1784 he was created Edler von Auen- 
brugg by Josef m, and in 1796 was. 
chosen by the medical faculty to be its 
representative at the qualifying exami- 
nations for physicians. He died in 1809 
in Vienna at the advanced age of eighty- 
seven years. 

Ferdinand von Leber (1727-1801), 
who became professor of surgery in 
1761, was numbered among the best Vi- 
ennese surgeons of his time. ‘The ob- 
servations which he made during the 
nineteen years he served as official Fol- 
terarzt taught him that the interests of 
truth and justice are not advanced by 
torturing persons suspected of crime. 
Abolition of torture as a legal instru- 
ment in Austria (1776) was accom- 
plished largely through his efforts and 
those of Josef von Sonnenfels, the cele- 
brated professor of jurisprudence at 
Vienna. 

The professorship of botany and 
chemistry was taken over in 1768 by 
Nicolas Joseph von Jacquin (1727- 
1817), a Dutchman whose family were 
friends of van Swieten. The latter had 
him sent at the expense of the crown on 
a journey of scientific exploration to 
the West Indies, whence he returned 


after four years with enough specimens 
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to fill fifty cases. Jacquin’s scientific 
management of the botanical garden 
laid the foundation for the rational 
study of botany in Vienna. He wrote 
papers describing the flora of the West 
Indies, a famous work dealing with the 
flora of America, in which he described 
fifty new plants, and published the flora 
of Austria in five volumes with 100 
copperplate engravings. His collected 
_botanical works, filling thirty-three vol- 
umes, entitle him to a place among the 
preeminent botanists of all time. ‘The 
great Swedish botanist, Carl von Linné, 
with whom he was on friendly terms, 
named the Jacquinia in his honor. 
Somehow he found time for chemical 
pursuits, and was one of the first to con- 
firm experimentally Black’s theory of 
the causticity of alkalies. 
Collin’s successor as professor of anat- 
omy was the gifted Josef Barth (1745- 
1818) , who was born on the island of 
Malta, studied medicine at Malta and 
Rome, and was graduated at Vienna in 
1772. Soon after graduation he declined 
the professorship of anatomy at Pavia. 
A year later he obtained an appoint- 
ment as instructor of ophthalmology 
and finer anatomy at Vienna. The cele- 
brated French ophthalmologist, Baron 
de Wenzel, who had come to Vienna at 
van Swieten’s invitation, taught Barth 
the technique of ophthalmic surgery. 
He then entered practice, and built a 
hospital at his own expense for the ac- 
commodation of indigent patients suf- 
fering from diseases of the eye. In 1774 
he became professor of anatomy and 
ophthalmology. The students’ interest 
in anatomy, a subject which had been 
sadly neglected under Collin, quickly 
revived under Barth’s tuition. Georg 
Josef Beer, Barth’s most famous pupil, 
said of his anatomical lectures: “‘One 
had to be a pupil of this man to learn 
how beautiful and instructive a lecture 


could be. He knew how to make the 
driest subject interesting. No one lef 
his lecture room unedified.” 

Besides being an excellent teacher, 
Barth was fully alive to his responsibil. 
ities as the head of a department. Al. 
though the new university building 
had been in use for eighteen years be. 
fore Barth took charge of the instruc. 
tion in anatomy, little effort had been 
made to-utilize the space allotted to that 
department. Barth at once sought and 
obtained the money to build an an 
tomical theater seating 300 persons, and 
to equip a dissecting room. He also 
founded an anatomical library which 
ultimately acquired 1500 volumes. He 
and his prosector, Ehrenritter, enlarged 
the small collection of anatomic prepa- 
rations which van Swieten had started 
by some 1500 specimens, which they 
installed in a magnificently furnished 
and decorated museum. 

In 1786 Barth delegated the instruc. 
tion in gross anatomy to his prosector; 
he himself continued to teach finer 
anatomy, and assumed, in addition, the 
professorship of physiology. His oph- 
thalmic practice at this time was very 
large. In the year 1787 he is said to have 
performed more than 300 cataract ex- 
tractions. Josef m recovered from a 
severe affection of the eye under Barth's 
care, after which Barth was appointed 
royal eye surgeon and directed to train 
two of his best pupils to become oph- 
thalmologists. He chose his own pro 
sector, Ehrenritter, and Johann Adam 
Schmidt,® prosector at the Josephinum. 
Barth’s efforts to simplify the technique 
of the cataract operation as much as 
possible led to his publication in 1797 
of a method of performing the opera- 
tion singlehanded. 


Soon after the death of his patron, 


Josef 1 (1790) , Barth gave up teaching, 


: 8 First described syphilitic iritis. 


and later his practice, in order to devote 
himself entirely to art and archeology. 
Talented artists found in him inspira- 


tion, encouragement and often pecuni- 


ary assistance. ‘I'he renowned copper- 
plate engraver, Tommaso Benedetti, 
was trained at his expense. Barth was 
often urged to prepare an atlas of his 
unusually fine collection of cameos, and 
finally consented. Benedetti made the 
engravings, and Barth dictated the text 
to Beer, but unfortunately the book 
never reached the press. Barth inscribed 
his name indelibly in the history of art 
by his discovery of the torso of Ilioneus, 
son of Niobe, a work of Praxiteles. He 
found the statue in Prague—according 
to one story, in a stone quarry; accord- 
ing to another, in the garden of a Bier- 
schenke, where it Was mounted on a 
bowling alley and served as a refuge for 
ball boys. It had been brought from 
Rome to Prague in 1599 by the famous 
Danish astronomer, ‘Tycho Brahe, and 
placed in the royal museum. When the 
city was besieged during the religious 
wars the statue lost its head and arms, 
and was thrown into a corner of the 
castle with a lot of discarded furniture. 
Here it lay forgotten until the time of 
Josef 1. The castle became a barracks, 
and the old piece of stone was sold to a 
secondhand dealer for 51 kreuzer (25, 
cents). The head of the statue had 
somehow come into the possession of 
an Italian art dealer. Barth bought the 
torso for a song, obtained the head from 
the dealer, had Fischer restore the miss- 
ing arms, and sold the reconstructed 
statue for 6000 ducats to the art-loving 
_ Ludwig 1, Crown Prince of Bavaria, 

who installed it in the Munich Glypto- 
thek. Barth’s numerous eccentricities 
made him one of the most original and 
interesting figures of old Vienna. 

] Barth’s prosector, Ehrenritter, who 
died in 1790, was the first to describe 


Nores ON THE MEDICAL History OF VIENNA 


363 


the tympanic nerve which was later 
named for Jacobson, and first called at- 
tention to the jugular ganglion of the 
glossopharyngeal nerve, which was de- 
scribed in greater detail by Johannes 
Miller in 1833. 

Hospital conditions in the eighteenth 
century were generally bad, perhaps 
the worst in history, and Viennese hos- 
pitals were no better than any of the 
others. ‘The least objectionable was the 


Dreifaltigkeitsspital, which was richly 


endowed. Friedrich Nicolai, in a con- 
temporaneous report, called attention 
to the high mortality in the Spital der 
barmherzigen Briider, where in 1780 
there were 1754 admissions and 234 
deaths, and in 1782, 2377 admissions 
and 322 deaths, which is a gross mortal- 
ity rate of more than 13 per cent. The 
net rate must have been very much 
higher, for many of the patients ad- 
mitted to this hospital were not seri- 
ously ill, and left after a few days. The 
monks were responsible for this high 
mortality, in Nicolai’s opinion, because 
their nursing service was miserable, and 
their rules and regulations often frus- 
trated the attending physician (Josef 
von Quarin). In 1784 Daniel Noot- 
nagell declared that the nursing in the 
Spital der barmherzigen Briider had 
long been inferior to that at the Parz- 
mayr’sches Spital. Medications were not 
given as ordered, diets were not closely 
supervised, and patients suffered an- 
noyances from their attendants and 
from relatives and friends who visited 
them too often and brought them un- 
wholesome food and drink. The hos- 
pital was unfavorably situated on low, 
damp ground not far from the river, 
shut in by houses, inadequately venti- 
lated, and had only a stone floor. 

In a pamphlet entitled “Gedanken 
iiber einige dem Publikum sehr 
niitzliche Verbesserungen in Wien” 


ad 
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(1782) , the author (anonymous) stated 
that in Viennese hospitals patients were 
often crowded together close under the 
roof, two in a bed. The food at the 
Kontumazhof was extremely bad. Soup 
like wash water, with one or two little 
pieces of bread, was served indiscrimi- 
nately to all patients. The side dishes 
were tasteless and practically without 
fat (sic), the barley and barley water 
like a thin flour paste made from black 
meal, the dumplings likewise as black as 
coal, the noodles cut as thick as a man’s 
little finger, and the food in general al- 
most without seasoning and so inade- 
quate in amount that the less ill patients 
went hungry unless they could arrange 
to have supplementary supplies sent in 
to them. The author explained this 
situation by alleging that the caterer 
had to pay a very high bribe for his con- 
tract (1775 guiden per annum). 
Wekhrlin wrote in 1777: 


The Spital zu St. Marx is one of the sad 
monuments to human sorrow. In one part 
of the building the insane lie in chains. 
In another, there is a room with this in- 
scription over the entrance: “For women 
rendered unfortunate by love.” These un- 
lucky sacrifices to pleasure and careless- 
ness are here either to be relieved of the 
pledge intrusted to them, or to be healed 
of pleasure’s poison. Here young physi- 
cians and wound surgeons come to study 
obstetrics and the treatment of venereal 
disease. One thing in particular, perhaps 
the most important of all, is wanting in 
this establishment. It is not enough to 
treat the consequences of vice—one must 
also conceal them from the public gaze, 
for there are certain situations in life 
which are intolerable both to observer 
and observed. At the Spital zu St. Marx 
not only is any prying person permitted to 
visit the puerperal and venereal wards 
whenever he wishes, but on certain days 
each year the doors are opened to the 
common rabble, exposing the unfortunate 


women to the jests and derision of stree 
urchins and prostitutes. Such an exper. 
ence must cause them even more suffering 
than their bodily ailments. 


“A sorry chapter in the history of 
culture!” (Neuburger.) At a later time 
the insane in the Narrenturm were 
similarly exposed, especially on Sun. 
days and holidays. 

It was conditions such as these which 


sorely grieved the magnanimous Josef 


11, and when he succeeded to the throne 
on the death of his mother, Maria 
Theresia, on November 29, 1780, he 
was at last free to initiate the reforms 
which had been occupying his mind for 
many years. Forgetting, as most reform- 
ers do, that natura non facit saltum, 
Josef made the mistake of trying to per- 
fect everything at one stroke. There is 
little doubt that his intentions were of 
the best, and that he really had the wel- 
fare of his people at heart, but most of 
his ambitious projects were defeated by 
his own precipitate efforts to accomplish 
them. He was particularly interested in 
social service and education, more espe- 
cially medical education, because it was 
so intimately related to public health. 
His clear understanding of the impor- 
tance of surgery convinced him that it 


should be elevated to scientific and 


social parity with medicine,’ a proposal 
which naturally aroused a storm of op- 
position. 

Josef decided that the proper remedy 
for the unwholesome conditions exist- 
ing in most of the small hospitals of 
Vienna was to replace them all with 
one large institution under a highly 
centralized management. His predilec- 
tion for this plan quickly became an ob- 
session which precluded consideration 
of any other. He determined to utilize 
for this purpose the Gross Armenhavs, 


® Not realized until 1844. 
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on Alserstrasse,’® a capacious structure 
which had been designed as an alms- 
house for elderly persons of both sexes, 
and also provided living quarters for 
impecunious students and two large 
wards for the sick, and in 1782 called 
upon the most prominent medical men 
of Vienna to submit plans for the 
adaptation. Among those who re- 
sponded were Maximilian Stoll, Josef 
von Quarin, Charles von Mertens, 
Kollmann, Josef Schreibers, Matthias 
Kollweg, Josef von Pasquallati, Haan, 
Johann Peter Fauken, and Pascal Josef 
von Ferro. The Kaiser chose the plan 
proposed by his personal physician, 
Josef von Quarin, whose appointment 
as director of the new hospital (Febru- 
ary 6, 1783) followed as a matter of 
course. Stoll, in his proposal (“Uber 
die Einrichtung der 6ffentlichen Kran- 
kenhauser’’) , which was not published 
until after his death, dared to assert that 
the large centralized hospital possesses 
many disadvantages which render it less 
desirable than a group of independent 
buildings and departments, each with 
its own physicians and nurses, bound 
together loosely by a common admin- 
istration. 

On August 16, 1784, eighteen months 
after the adoption of Quarin’s plan, pa- 
tients were removed to the new Allge- 
meines Krankenhaus from the Biirger- 
spital, Uniertes Spital, Strudelhof, 
Spital zu St. Marx, and the Bicken- 
hausl. The new hospital, which was de- 
signed to accommodate about 2000 pa- 
tients, had what was for those times the 
very large budget of 150,000 florins 
($72,000). A liberal policy governed 
the admission of patients, who were 
classified according to their ability to 
pay in much the same way as they are 
today, but without too much emphasis 


First mentioned in 1211 as Alsaere 
straze, 
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on the distinction between the classes. 


Josef, der Schatzer der Menschen, gave 
orders that no man, no matter what his 
nationality or religion, should be denied 
admission. The simple inscription over 
the main entrance, “Saluti et solatio 
aegrorum,” was in keeping with the in- 


‘tention of the founder. The elaborate 


precautions which were taken to pre- 
serve the incognito of all parturient 
women who desired secrecy indicated 


that a more civilized social philosophy 
_was beginning to replace the barbarous 


treatment to which unwed mothers had 
previously been exposed. A private gate 
was reserved exclusively for their use, 
providing access to the hospital at any 
time of the day or night. The patient 
deposited with the admitting officer a 
sealed envelope containing a slip of pa- 
per on which she had written her name 
and directions for the disposal of her 
body and her child in the event that she 
should not survive her travail. When 
she was discharged from the hospital 
this envelope was returned to her un- 
opened. No one, not even the director 
of the hospital himself, might enter her 
room without her express permission. 
When she left she might take her child 
with her, or leave it to be cared for by 
the state, as she chose. This arrange- 
ment must have effected a great reduc- 
tion in the number of induced abor- 
tions and infanticides, but it may well 
have encouraged illegitimacy. 

A citizen of Berlin who visited Vienna 
in 1788 voiced the following opinion of 
the Allgemeines Krankenhaus: 


The building fulfills the purpose for 
which it was designed. It lies in a healthy 
region in the Alstergasse, is unusually 
large, and enjoys the advantage of having 
only two stories. ‘The rooms are capacious, 
with high ceilings, and the greatest clean- 
liness reigns throughout. The beds are not 
too close together, and the bedclothes are 


wit * 
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kept unusually clean. The unpleasant, un- 
healthy smell which is met with in other 
hospitals is absent, for the rooms can be 
ventilated properly without subjecting the 
patients to unwelcome drafts of air. In 
short, I have only praise for the entire es- 
tablishment and the generous kaiser who 
provided it for his people. In every room 
there are two or three attendants, depend- 
ing on the size of the room. The male pa- 
tients have male attendants, the female, 
female. Methinks I have noticed that the 
rooms served by female attendants are 
kept cleaner than those served by male. 
Every attendant receives nine gulden a 
month, together with free living quarters, 
fuel, and whatever else he needs, which is 
no small stipend for this sort of work. 


There were, in all, 140 attendants, and 
after 1797 all male nurses were replaced 
by female. 

One of the most extraordinary fea- 

tures of the institution was the Narren- 
_ turm, the tower designed for the incar- 
ceration of the insane. The following 
description of it was written in 1796 by 
the Danish poet, Wilhelm Schack von 
Staffeldt: 


The Narrenturm, a large cylindrical 
structure of five stories, makes a striking 
appearance. In the center of the circular 
court there is a rectangular building for 
the director and other officials, which is 
continuous at both ends with the outer 
structure and gives access to all five stories. 
There are 28 cells in every story, 140 in 
all. Every cell has two doors, a strong one 
of wood, and another of iron bars, which 
open on the circular balcony on the inside 
of each story. In every cell there are two 
beds, a straw sack, and bedclothes. Near 
each bed there are rings in the wall for 
chaining unruly patients. When a patient 
becomes maniacal he is thrown on the 
straw sack in the middle of the cell, 
chained to both walls, and left alone. The 
sexes are separated, of course. The neatest 
and most tractable patients occupy the 
lower stories, the dirtiest and most uncon- 


trollable, the upper. During the day the 
harmless patients are allowed access to the 
balcony, but are locked up again at night, 
Every day the cells and balconies are 
swept, and the windows opened. The 2. 
tending physician makes rounds daily, 
The dishes are earthenware, meat is served 
once a day, soup morning and evening 
The clothes and beds are changed every 
week. Each cell has its own water closet, 
and every story its own nurses and attend- 
ants. Kaiser Josef visited the Narrenturm 
several times every week, and climbed to 
the top to look out over the city. The 
view was beautiful—on one side the open 
country and the mountains, their slopes 
covered with vines; on the other, the city. 


Staffeldt said that the building was 
made cylindrical because roundness 
symbolizes insanity; others declared 
that it was so designed to conserve space 
and make control of patients easy. Many 
sad scenes were enacted here, as in most 
insane asylums of the eighteenth cen- 
tury. Baas says that “the infamous Nar- 
renturm continued in use until 1853.” 

Josef von Quarin (1734-1814), the 
first director of the Allgemeines Kran- 
kenhaus, became acting professor of 
practical medicine in 1756, and, soon 
afterward, physician to the Spital der 
barmherzigen Briider, where he com- 
bined anatomical demonstrations with 
instruction at the bedside. As a writer 
he distinguished himself by his clever 
eclecticism. Most of his foreign students 
formed an excellent opinion of his 
ability. 

Stoll and Quarin were undeniably 
antagonistic, and Stoll’s gentler, more 
sensitive nature placed him at a disad- 
vantage in his rivalry with such an ener- 
getic and ambitious man as Quarin. 
The latter, who himself inclined to 
teaching, appears to have been envious 
of Stoll’s position and fame, and was 
opposed to his therapeutic methods. As 
Stoll lost favor with Josef 1, whose cen- 


tralization plan for the new hospital he 
had ventured candidly to challenge, 
and Quarin became director of the 
Allgemeines Krankenhaus, the un- 
friendly relationship between the two 
men reached its height. Stoll’s clinic was 
given space unsuited to it, he was in- 
adequately supplied with clinical mate- 
rial, and he had no place to perform 
autopsies. These and the many other 
annoyances to which he was subjected 
interfered seriously with his teaching 
and investigation, and depressed him 
so much that he often considered giving 
up his position. ‘This unpleasant situa- 
tion continued until Stoll’s untimely 
death, three years after the Allgemeines 
Krankenhaus was opened. _ 

The loquacity of Quarin is illus- 
trated by the following anecdote from 
Graffer: 


QUARIN AND THE PATIENT 


“I can’t stand this pain another quarter 
of an hour, dear doctor!” 

“I can well believe you. It is the worst 
kind of enteritis. I'll prescribe something 
for you. Hallo! A piece of paper! Come, 
Jean, quickly! How lovely this paper is! 
Such fineness, such whiteness, such 
smoothness! Superb! Let me tell you 
about it. Such paper as this!) What mag- 
‘nificent paper they make in Austria these 
days!) What marvellous industrial prod- 
ucts we are getting now, especially from 
incomparable, artistic, industrious Bohe- 
mia! Just look at this paper! That note 
from the new dancer, Sabelli, was written 
on paper like this. And can this creature 
write! Her style is English.” 

“I implore you, doctor!” 

“The calligraphy is English. She writes 
me in such a friendly tone. And how in- 
spiring she is! I shall be her personal phy- 
sician. You have seen her dance, I sup- 
pose? She immortalized herself yesterday 
as Flora. But first I must tell you F 


“Doctor, I am dying of pain! Ach, hurry 
the prescription!” 
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“I must tell you about the wardrobe 
Sabelli brought with her from Paris. Her 
lace and jewelry alone——” 

“T’ll lay violent hands on you if you 
don’t prescribe for me!”’ 

“Yes, of course, immediately. But one 
would like to lay violent hands on those 
jewels; among other things she has a dia- 
dem—Oh, yes, the prescription, quickly. 
There, these two lines will help. Adieu, 
my dear fellow, au revoir.” 

“Stop, stop, here is something for your 
very helpful attention.” 

“Thanks, adieu.” 

As Quarin passed into the anteroom he 
became curious, and opened the paper. 


It was a ducat wrapped up in the prescrip- 
tion he had just written. 


The mortality among the infants in | 
the new hospital and in the foundling 
home, including children sent to the 
country to be brought up in private 
homes, was nothing less than appalling, 
reaching nearly 80 per cent. ‘The found- 
ling hospital was good enough in most 
respects, but there was much neglect of 
adopted children by their foster parents, 
who diverted the stipend paid for the 
support of the child to their own uses. 
The emperor, with all his good inten- 
tions, seems not to have been able to 
remedy this horrible situation. 

As Neuburger points out, the morbus 
viennensis forms a stereotyped part of 
every description of Vienna. The 
following was written in 1788 by the 
citizen of Berlin already quoted in 
connection with the Allgemeines Kran- 
kenhaus: 


I believe there are more tuberculous 
persons here than in any other German 
city. The incidence is certainly three in 
ten. The disease seems to be most preva- 
lent among the lower classes, for which 
many reasons can be given. The weather 
is so changeable that one cannot escape 
being often unsuitably clad, and since the 
inhabitants on the average are not as 
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hardy as we northerners, and their bring- 
ing-up is less Spartan, it is easy to under- 
stand why they suffer more from catarrh 
than we. A neglected case of catarrh often 
leads to pneumonia, and pneumonia is 
likely to leave behind it the seeds of in- 
duration and ulcers. Another reason is the 
terrible dust which one must breathe all 
summer. Also, the shocking living condi- 


tions of the city—the tall houses, narrow 


alleys, and: the very high rents—contrib- 
ute not a little toward dissemination of 
the disease. The poor and less well to do 
live on the fourth, fifth, or even sixth, 
story (not a few houses are of such height) 
in streets so narrow that neither sunshine 
nor fresh air can penetrate them. An en- 
tire family often lives in one room, the 
windows of which are seldom opened (for 
God forbid that warmth which has cost 
money to procure should be allowed to 
escape!) , and the unfortunate inhabitants 
of such prisons rebreathe the air which 
has already been dephlogisticated in the 
lungs of others. The ascending and de- 
scending of so many steps every day causes 
overheating of the body, congestion in the 
already weakened lungs, and finally hem- 
optysis, by which time the victim is 
usually doomed. Furthermore, tuberculo- 
sis is, in my opinion, a transmissible dis- 
ease; there are far too many striking proofs 
of this.11 When many people live in one 
room filled with the exhalations of a tu- 
berculous subject, when others drink from 


his glass, use his clothes, sleep with him, ~ 


etc., it is only to be expected that the dis- 
ease will spread, that the man will infect 
his wife, and that they will bring children 
into the world who will be predisposed 
to this terrible disease. But the so-called 
German dance is to blame more than all 
of these things. This dance is really a 
modified form of the waltz, and all Aus- 
trians love it to the point of frenzy. You 
can well understand from the fact that I 
compare it to the waltz that it is not the 

11 That tuberculosis is contagious has often 
been claimed by good observers from ancient 
to modern times, without notice from the 
reigning schools of medicine (Neuburger) . 


most decorous of dances, hence it heats 
the body doubly. Extremely hot and tited, 
the dancers sit down, drink a glass of Jem. 
onade, or something of the sort, and nex 
day have pneumonia, which either carrig 
them off, or predisposes them to tuber. 
losis. During carnival time, when 

body who has feet dances, one sees the te. 
sults in the hospitals. They are brought in 
by the dozen, confessing freely that it al] 
began with catching cold after dancing 


This commentator betrays his de. 
lightful naiveté when he tries to ac. 
count for the low incidence of rickets: 


The number of rachitic children is com. 
paratively small. The situation of Vienna 
is very healthful—high, and, especially the 
suburbs, open to the fresh air. The inhabi- 
tants are more well to do than those of 
any other city I have seen, so that their 
nutrition is correspondingly better. Inc- 
dentally, food is very cheap because of the 
nearness of Hungary. It seems to me that 
the Viennese are sturdier than the people 
of many other cities. Even the lowest 
classes enjoy good, nourishing food, in- 
cluding Rindfleisch, which is excellent 
here, at least once every day. The venereal 
disease is probably less prevalent than in 
other places. Wine is drunk in moderz 
tion, brandy very little; only the lowest 
persons get drunk. Is not this enough to 
explain the low morbidity from rickets? 


Krankenhaus, Josef 1 founded an insti- 
tute of military medicine and surgery, 
usually referred to as the Josephinum, 
which was opened in 1785, under the 
direction of Johann Alexander von 
Brambilla. It had a checkered career, 
was Closed and reopened several times, 
and finally passed from existence about 
1875. Since that time the building has 
been used principally as a museum. The 
Josephinum is significant historically 
because it played an important rdle in 
improving the status of military sur 


In addition to the Allgemeines 
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ry, which was not far above the ton- 
sorial level in the late eighteenth cen- 
tury. It was one of the pet projects 
of its founder. Landolt said in 1786: 
“Some witty fellow in the newly built 
Narrenturm wrote on the wall, ‘Jo- 
sephus ubique secundus, hic primus,’ 
and Brambilla took the words and 
placed them under Josef’s bust in the 
library of the Josephinum.” 

The practice of medicine in the 
eighteenth century was often reflected 
in the crude mirror of contemporary lay 
opinion more realistically, and certainly 
more amusingly, than from highly pol- 
ished surfaces. ‘The following examples 
are taken from a satirical journal con- 
sisting of letters allegedly written by a 
Viennese to his cousin in “Kakran.” 
The translation into colloquial English 
is an attempt to preserve the spirit of 
the original Viennese dialect. ‘The first 
letter (1794) pokes fun at the spacious- 
ness of the new Allgemeines Kranken- 
haus: 


Herr Vetter, I’ve been sick, and just got 
out of the hospital a few days ago. A very 
amusing thing happened while I was in 
the hospital. After I had been there sev- 
eral days I was taken through three or 
four large courts to another room. The 
doctor who had charge of my case didn’t 


__know what had become of me, and was 


obliged to chase around the hospital until 
late at night looking for me. A few days 
later they transferred me back to my old 
room, and then the doctor and I played 
hide-and-seek again. I don’t know how the 


doctor liked it, but I enjoyed it very. 


much. Now I am completely restored to 
health again, Herr Vetter, except for a 


slight weakness left in my legs by the hos- 
pital soup. 


: Another letter of 1794 refers to the 
magnetizer,”’ Soher: 


A new doctor has come to Vienna. He 
must eat nothing but magnets, for his 
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whole body is magnetic, and everybody he 
touches becomes magnetized. He can even 
put people to sleep, and since the Vien- 
nese girls don’t get much sleep, they are 
all hurrying to the new doctor. The 
strange thing about it, Herr Vetter, is that 
his magnet works only on young girls four- 
teen or fifteen years old. He passes his 
hand before their eyes a few times, and 
presto! they fall asleep. My .dear wife 
wanted to be put to sleep, too, but the 
magnet never fazed her. The doctor will 
probably stay in Vienna quite a while, for 
it is no small task to magnetize all the 
young girls. But he isn’t the first who un- 
derstood this art; there have been many 
foreign doctors here who have put the 
Viennese to sleep. 


The next has a very modern sound: 


My dear wife is taking the mineral 
water cure at the Augarten, and drinks 
half a pitcher full of sulphur water every 
day. I am often allowed to accompany her. 
There isn’t anything the matter with her, 
but it is the fashion in Vienna for the 
gracious ladies to do this sort of thing 
about twice a year—behave, that is, as if 
they were ill, for uninterrupted good 
health is so very common. Every time she 
goes to the Augarten, the lackey, dressed 
in his new livery, has to carry her cushion 
after her through the avenues, so that 
everyone may see that she is a gracious 
lady. My son often goes with us; he 


“doesn’t drink mineral water, but must eat 


the cooked grass which in Vienna they call 
vegetable soup—a spring tonic. The doc- 
tors even prescribe the juice of rough 
herbs, with the idea that the country grass 
cure will drive the contamination of the 
city out of one’s system. But the doctors 
won’t get me with their grass eating. I 
intend to stick to my little old piece of 
bread and my little glass of wine, for I am 
a man, not a cow. 


The next letter was written in 1796: 


Vienna is now in a position to con- 
gratulate herself, for a doctor has ap- 
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peared who cures all diseases. He does it 
simply with herbs, the juice of which he 
himself prepares. Consequently, we have 
no further need for apothecaries, or for 
any other doctors. This herb doctor un- 
derstands the human stomach almost as 
well as if he had been stuck into it, for he 
knows precisely what effect each herb has 
in the stomach. He makes a special ex- 
tract for tuberculosis, another for hypo- 
chondria, etc., and even one to cure glut- 
tony, for which he will probably find a 
ready sale in Vienna. This doctor is a 
true friend of humanity, for he charges 
only one gulden for his herb juice, so that 
the poor as well as the rich may avail 
themselves of his new cure; furthermore, 
after every four well-to-do patients he ad- 
mits one poor patient gratis. However, I’m 
afraid his extract for gluttony won’t go 
over so well with beggars. The only dis- 
advantage about the whole thing, Herr 
Vetter, is that the necessary herb grows 
only in April. Anyone who gets sick at 
any other time must simply be patient 
until April comes around again, or else 
go to another doctor. But joking aside, 
Herr Vetter, one must give our doctors 
credit for working hard in behalf of suf- 
fering humanity. They think up a new 
drug every minute, and it always lasts un- 
til another becomes fashionable. 


The following letter (1794) throws 
interesting sidelights on practice and 


O je, Herr Vetter, last week I endured 
untold anguish on account of my dear 
wife. I thought she was going to die on 
me. She started changing her clothes three 
times a day, like women in childbed. They 
had to be all white clothes, decorated with 
red ribbons and fancy stitching. Once she 
forgot to warm her chemise before put- 


ting it on, and caught cold. And then 


there was a fuss, Herr Vetter! I sent for 
our family doctor right away, but he was 
out for a walk and couldn’t be found. So 
I sent quickly for another doctor, but my 
dear wife would have none of his prescrip- 
tions because he came to the house on 
foot, and didn’t kiss her hand. For my dear 


wife will not allow any doctor to feel her 
pulse unless he is young and gallant, kisses 
her hand, and goes about in a carriage, §& 
I ran to fetch another doctor. He shook 
his head and prescribed something which 
didn’t help her. So still another doctor 
had to come; he shook his head over the 
prescription written by the first doctor, 
and wrote another which in turn did her 


‘no good. Finally, heaven sent the family 


doctor. He shook his head still more pro. 
foundly, and called his two colleagues a 
couple of jackasses. Then he ordered a 
poultice, and left a young doctor behind 
to watch her. My dear wife would not 
allow the young doctor to leave her bed- 
side for a moment throughout the whole 
night. But the poultice didn’t help, and 
we were at our wits’ end. The doctor was 
even more worried than I, yet he certainly 
knows what sort of person my dear wife 
is. He said it was very serious, and that we 
must have a consultation. So I ran out, 
and did not stop until I had collected ten 
doctors. After they got together they shook 
their heads a while, and argued for an 
hour in Latin, which was the first int- 
mation I got that perhaps my dear wife 
had a Latin disease. When they had fin- 
ished arguing, they agreed that we should 
repeat the medicine which the family doc- 
tor had prescribed, but before it came 
from the apothecary’s my dear wife sud- 
denly began to sweat like a sow, and im- 
mediately felt better. But, Herr Vetter, 
this misfortune certainly cost me money! 
The consultation alone came to twelve 
ducats, but the straw cost almost as much 
as the doctors. As soon as my dear wife got 
sick, she had straw laid throughout the 
whole street, and it had to be renewed 
every two days. Her bedroom, to be sure, 
opens upon a little court, where one can- 
not hear wagons passing; but, you see, be- 
cause the real ladies have straw in front 
of the house when they are sick, naturally 
my dear wife must follow the fashion. 
There was a time when one could tell by 
the straw when a noblewoman was sick, 
but now every hussy has her straw, and 
Vienna looks like a country town at 
threshing time. 

[To be Concluded] 
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CHAPTER VI 
Tue FrencuH DISEASE 


A poxe of his Bedlem purity. 
BEN JONSON 


HE lexicographer running a 
trained eye down the prose or 
blank verse of the old plays 
would have his eye delighted 
and his moral sense scandalized by the 
number of poxes called down on inno- 
cent heads. For the seventeenth century 
saw the full flowering of those syphilitic 
seeds scattered abroad by Columbus’ 
returning seamen. Perhaps not every- 
one in England actually had the French 
disease, but beyond all doubt everyone 
who had an articulate enemy in the 
world was at some time or another vis- 
ited with Middleton’s pious wish: 


A pox search you . . . the very loins of 
thee. 


Or Otway’s comprehensive curse: 


_ Now poverty, plague, pox, and prison fall 


thick upon the head of thee. 


In the twentieth century there are 
laws which make the mere imputation 
of syphilis to a person tantamount to 
libel. Thanks be to the patron saints of 
the pox, no such legislative or judicial 
curbs existed three hundred years ago. 


THE DOCTOR ON THE STAGE 


MEDICINE AND MEDICAL MEN IN SEVENTEENTH CENTURY 
ENGLISH DRAMA* 


By HERBERT SILVETTE, Pu.D. 
UNIVERSITY, VA. 


PART V+ 
The plays would have been far duller 


reading if they had. 

Compared with the pocky literary 

output of the seventeenth century we 
have today a salvarsanized literature. 
Yet it would be difficult to maintain the 
fiction that syphilis was more wide- 
spread in earlier centuries than our 
own. If any one generalization on the 
subject be truer than another, it is that 
the pox has been driven from literature 
into life. As the disease diffused 
through the populace its relish for see- 
ing a mirror held up to its bald, saddle- 
nosed and roseolate countenance sen- 
sibly diminished. A changing morality 
may have freed the drama of a syphi- 
litic taint, but not the blood stream of 
the race. 
_ Yet there are one or two modern 
plays dealing with the forbidden sub- 
ject of venereal disease, and it is very 
interesting to compare one of these 
with an earlier example. 

Brieux’s “Les Avariés,” Englished as 
“Damaged Goods” by John Pollack,* 
was hardly received with enthusiasm by 
the France of 1905, and numberless 
diatribes appeared in the French news- 
papers denouncing the author as a cor- 
rupter of public morals and a menace 
to the purity of youth. By contrast, 
Wycherley’s ““The Country Wife” was 


* From the Department of Physiology, University of Virginia Medical School. 
t Parts I-IV appeared in ANNALS oF MEDICAL History, n.s. 8:520 (Nov.), 1936; 9:62 


(Jan.), 174 (March), and 264 (May), 1937. 
37! 
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produced in 1675 with brilliant success. 
Modern editors of the Englishman's 
plays bewail his immorality and be- 
sprinkle his comic genius with their 
own chastely dull emissions, but here 
at any rate we are dealing with the pox 
in the true seventeenth-century man- 
ner. 

Both Brieux and Wycherley dealt in 
the afore-mentioned plays with syphilis. 


In “Damaged Goods” a syphilitic 


young man marries in spite of his doc- 
tor’s orders; his children are born with 
congenital lues; a wet-nurse is infected 
through the nursling and with high 
peasant purity brings the whole struc- 
ture of the young man’s respectable life 
down on the head of his family. “The 
Country Wife” is an amusing tale of a 
man who, pretending to have been ren- 
dered impotent by the inroads of the 
pox, gains the tolerance of London’s 
jealous husbands and gracefully seduces 
their wives. Brieux wrote on a tragic 
theme tragically, Wycherley on a comic 
theme light-heartedly. But here is the 
important point: The theme was the 
same: syphilis; and that was as dread 
and deadly a disease two hundred and 
fifty years ago as it is today. The times 
have changed, not the pox. 

But in Country Wife’ the pox 
only serves, after all, as a convenient 
and comic device to help along a plot. 
There is another Restoration play 
which, to the modern reader, is even 
more amazing in its treatment of the 
French disease, for in it the pox is not 
a malady, but a humour. This is “The 
Humourists” by Thomas Shadwell, 
which contains the character of Crazy: 
“One that is in Pox, in Debt, and all 
the Misfortunes that can be, and in the 
midst of all, in love with most Women, 
and thinks most Women in love with 
him.” It cannot be too strongly empha- 
sized that Crazy is obviously intended, 


and was received, as a legitimate figure 
of comedy; and as we trace his 
progress through the several acts of the 
piece the seventeenth century attitude 
towards syphilis will stand truthfully 
revealed. 

The play begins with a ribald rush 
as Crazy appears on the stage in a night. 
gown and cap: 


Crazy. Oh this Surgeon! this damn’d Sur. 
geon, will this Villanous Quack never 
come to me? Oh this Plaister on my 
Neck! It gnaws more than Aque 
Fortis: this abominable Rascal has 
mistaken sure, and given me the same 
Caustick he appli’d to my Shins, 
when they were open’d last. 

Enter Mrs. Errant (a Bawd). 
Errant. Good morrow sweet Mr. Crazy. 
Craz. Good morrow Mrs. Errant. 
Errant. How does the pain in your Head? 
Craz. Oh I am on the Rack; No Primitive 

Christian under Dioclesian ever sut- 
fer’d so much as I do under this Ras- 
cal: This Villain, that like a Hang- 
man destroys Mankind, and has the 
Law for’t. Oh abominable Quacksl 
that devour more than all the Dis 
eases would do, were they let alone, 
which they pretend to cure. 
Errant. Ay, but Sir, yours is a French Sur- 
geon, and who so fit to cure the 
French Disease as a French-Surgeon? 
Crazy. Yes, as one poyson expels another; 
but if this Rogue should cure me, he 
can cure me of nothing but what he 
has given me himself; ‘twas nothing, 
when I put my self into his hands; he 
brought it to what it is, and I think I 
must deal with him as they do that 
are bitten with a Viper, crush the 
Rogues Head and apply it to the part, 
for if I do not kill him, he’l be the 
death of me. 
Errant. It may be Sir, he favours the Dis 
ease for his Countrey’s sake. 
Craz. A Curse on these French Cheats, 
they begin to be as rife amongst us, 
as their Countrey Disease, and do al- 


most as much mischief too: No Cor- 
ner without French Taylors, Weav- 
ers, Méilliners,, Strong-Water-Men, 
Performers, and Surgeons: but must 
I be such a fantastick Sot as to be 
cheated by them? Could not I make 
use of my own Countrey-men, that 
are famous all over the World for 
cheating one another? 

Errant. 1 am heartily sorry Sir, for you 
could not have been ill in so unsea- 
sonable a time. 


Craz. Oh! why Mrs. Errant, what's the 


matter? 

Errant. Do you think he could not mend 
you, and patch you up to hold to- 
gether a little for the present? 

Craz. Why Mrs. Errant? Oh death! what’s 
this I feel? 

Errant. I was with Mrs. Striker the Hab- 
berdashers Wife, this Morning, to sell 
some of my little French Toys, as 
Fans, Points, that had been worn a 
little, and Jessamine Gloves; but 
chiefly a Man of Honours Old Gown, 
that fitted her to a hair; and a deli- 
cate white Mantou: and a pair of the 
neatest little Shoes that had been 
worn two or three days by a Countess, 
that bewitched the very heart of her. 

Craz. Well! and how does my dear 
Striker? Does she not desire to see me 
poor heart. . . . Oh what a twinge 
was that? 


Errant. She does most impatiently wait 


the good hour, that she may steel 
from her Husband and give you a 
meeting at the White-Hart at Ham- 
mersmith. 

Craz. Alas! dear soul! I know she loves me 
entirely. Oh my Shinne! ’tis there 
now: sweet Mrs. Errant sit down, and 
do me the favour to chafe it a little. 

(She sits down and rubs his Shins, 
he makes sowre faces. 

Enter Raymound (a Gentleman of Wit 

and H onour) . 

Raym. Ha, ha, ha! this is pleasant, ’faith; 
this Itinerant Habberdasher of small 
Wares, is a Ranger of the Game, a 
very Bawd-Errant . . . chafing of his 
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Sins too! ha, ha, ha... but how 
could I think any of that Profession 
could be otherwise, procuring lies so 
in their way, they cannot avoid it. 

Craz. She is a most delicate person, I love 
her infinitely, and I believe she has 
no unkindness for me. 

Raym. Ah brave Crazy! do’st thou hold 
up thy humour still? Art thou still 
in love with all Women2 

Craz. ’Faith Raymund I cannot but have 
an affection, nay a veneration for the 
whole Sex yet. 

Raym. I'll swear all Women ought to be- 
lieve thou lov’st ’em, for thou hast 
suffer’'d more for them than all 
Knight Errants in Romances ever 
did. I'll say that for thee, and thou 
hast as much Passive-Valour as to Pill 
and Bolus, as any man in Christen- 
dom. 

Errant. It shews him to bé a person of 
much generosity and honour. 

Craz. Perhaps there is not a truer Lover 
of the Sex than my self among Man- 
kind. . . . Oh my Shoulders! 

Raym. Thou hast reason, witness that 
twinge else: well certainly so much 
Love and Pox never met together in 
one Man since the Creation. Nor 
faith do know which is the more tol- 
erable Disease of the two. 

Craz. Prethee Raymund no more of this 
Raillery. 

Errant. Do not scandalize Mr. Crazy so; 
the Venom of his Disease is all gone, 
this is but a Rheum, a meer Rheum. 

Raym. Why thou Villain Crazy, wilt thou 
never leave wheedling Women thus? 

Craz. Prethee leave off; I tell thee ’tis no 
more. 

Raym. Why what impudence is this? If 
thou goest on in this, thou art not fit 
to go loose, I will have a Red Cross 
set upon thy Door: Why don’t I 
know thou hast taken Bushels of Pills 
and Bolus’s enough to purge all the 
Corporations in the King’s Domin- 
ions. 

Craz. You make good use of your time, to 
get Drunk so soon in a Morning. 
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Raym. Hast thou not rais’d the price of 
Sarsaperilla, and Guiacum all over 
the Town. The Drugsters are very 
ungrateful Fellows, if they do not give 
thee a Pension for the good thou hast 
done to their Trade. 

Craz. Mind him not Mrs. Errant, he’s 
lewdly drunk. 

Errant. I protest, Sir, he’s the least in my 
thoughts. 


Raym. Why thou Sot thou, dost talk of 


Love, and say thou hast no Pox; Why, 
I will not give Six Moneths Purchase 
- for an Estate during the term of thy 
Natural Nose! I shall live to see thee 
snuffle worse than a Scotch Bagpipe 
that has got a flaw in the Bellows. 

Craz. Let him alone, let him alone! This 

isa way he has with him. 

Errant. He’s a very uncivil man, let me 
tell you that. 

Raym. Why hast thou not for these seven 
years observ’d thy Seasons, like the 
Swallow or the Cuckoe; with them 
thou stir’st abroad in the Summer, and. 
with them retir’st in the Winter; 
why, thou art a kind of Vegetable, 
that peep’st out thy head at the com- 
ing of Spring, and Shrink’st it in 
again at the approach of the Winter; 
while we that drink Burgundy, like 
Bay-trees, are green, and flourish all 
the year, 

Craz. Why, hast thou the confidence to 
compare Wine to Beauty?: | 

-Errant. Ay, I thought what a proper man 
you were. 

Craz. Wine, that makes you swell’d like 
‘Trumpetters with pimpl’d Faces; and 
Eyes staring like Pigs half roasted, 
prominent Bellies, perish’d Lungs, 
tainted Breaths, parch’d Livers, de- 
cayd Nerves, perpetual Feavers, 
Dropsies, Gouts, Palsies, and a Com- 
plication of More Diseases than you 
drink Healths. 

Raym. With what ease can I return upon 
thee; Women, that bring you to sore 
Eyes, weaken’d Hamms, Sciaticas, 
falling Noses, and Rheums, Crazy. 


Errant. Now out upon you for a base man, 
to revile Women thus. 

Raym. But then Wine, the Bond of hy. 

| man Society, that makes us free a 
absolute Princes, rich without cover. 
ousness, merry, valiant, witty, gen. 
erous, and wise without allay; ae 
inspires us far above the level of hu. 
mane Thoughts, and affords us 4. 
viner Raptures than the deities of old 
did to their Prophets in their Ex. 
tasies. 

Craz. But then Beauty, Heaven’s brightest 
Image, the thing which all the World 
desires and fights for; the Spur to 
Honour and all Glorious Actions, 
without which, no Dominion would 
have been priz’d, or Hero ever heard 
of; the most gentle, sweet, delicate, 
soft thing 

Errant. O dear Mr. Crazy! Go thy ways, 
thou art a sweet Man. 

(She claps Crazy on the Shoulders. 

Craz. O Death! What have you done? You 
have murder’d me; oh, you have 
struck me just upon a Callous Node, 
do you think I have a body of Iron? 

Errant. Sir, I beg your pardon, I had quite 
forgot it, this Rheum is very violent. 

Craz. Oh, oh. 

Raym. The most sweet, delicate, gentle 
soft thing, go on Crazy. 

Craz. The most delicate, sweet, gentle, 
soft— Oh Devil what do I endure? 

__ Enter Pullin the French Surgeon. 

Pullin. Good morr, Good morre. 

Craz. Oh, oh. 

Pul. Tis ver wel, come to our Business, ve 
vil proceed to de operation. 

Craz. Oh my Neck and Shoulders. 

Pull. Yes, yes, I vas ver vel assure of dat; 
it vil put you to de pain indeed; but 
if dere be such tinge in Englande for 
draw, den I am no Syrigin indeed. 

Craz. Oh you damn’d eternal Son of a 
Whore Quack! 

Pull. Cacque morbleu! Vat is Cacque? I 
know ver vel vat is Son for a Whore, 
but vat is Cacque vertu-bleu I can no 
tell. 
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Raym. 'Tis a certain Rascal that cheats a 
man both of his money and health. 

Craz. Just such a Rascal as you are. — 

Pull. Begar, you are mistake, Cacque is no 
French vard; it is for the Damn’d 
Syrigin-English. Mais vat is de matre 
vid you? 

Raym. Damn’d English Surgion! Why you 
impudent Villain, did not you when 
you came first into England, ride 
upon a Milch Ass, and did not you 
maintain your self by selling her Milk 
to people in Consumptions, till you 
set up for an abominable Barber, but 
for the damn’d roughness of your 
hand, and the filthy noisomness of 
your breath, could get no Customers; 
and then were fain to set up with six 
penny worth of Diaculum and a Col- 
lection of rotten Pippins, and pre- 
tended only to the Cure of Broken 
Heads; and had you any other Cus- 
tomers for a year together, than the 
Cudgel-Players of Moor-fields, or now 
and then a Drawer that was wounded 
with a Quart Pot. 

Pull. Iam amaze, vat is de businesse? 

Errant. Sir, I must make bold to take my 
leave. 

Craz. Your Servant sweet Mrs. Errant, pre- 
sent my service to Theodosia, and let 
her know I have a passion for her, 
you understand me. 

Errant. Fear it not, Sir —— 

| (Exit Errant.) 

Pull. Ver vel, you make de jest of me. 

Raym. Was not the next thing you arriv’d 
at, the inestimable secret of Brim- 
stone and Butter for the Cure of the 
Itch, and had you any one Receipt 
more? 

Pull. Tis ver vel indeed Mr. Crazy! I am 
come to be abuse. 

Craz. Why, have you the impudence to 

deny this? Good Monseur Pullin, do 

not I remember when you first set up 
for the Cure of this Disease you pre- 
tend to, with only Two pound of 

Turpentine and a little China, a few 

Hermodactyles, a pound or two of 

Sarsaparilla, and Guiacum; Two 
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Glyster-bags, and one Syringe: Could 
all thy wealth arrive at more Mate- 
rials than these? 

Raym. I must confess, since, you have 
learn’d some little experience, by 
Marrying an unsound English Strum- 
pet, that was Pepper’d by some of 
your Ambassadors Footmen; she, by 
the many Courses she has gone 
thorow, has taught you something. 

Pull. Tete bleu, dat I shoule be dus af- 

fronte. 

Raym. If you had been good for any thing, 
there were Diseases enough in your 
own Country, to maintain you, with- 

- Out coming to us, with a Pox to you. 

Pull. O Jernie, vat is dis? I have cure ten 
thousand Gentlemen of de Clappe in 
Paris, and to be abuse! —— 

Craz. Am not I oblig’d to you then, that — 
you would not cure one in England? 
for Raymund, now there is not a 
Woman here, I confess to you, he has 
not wholly cur’d me; but on my Con- 
science I can do a Woman no hurt. 

Pull. I am assure dat all de Operators for 
de Clapp in England, can no do so 
much as I do to cure you. 

Raym. Why, hast thou not been longer in 
curing him than a Chancery Suit is 
depending. 

Craz. Did not I put my self into your 
hands when it was first a Gonorrhea 
virulenta? Did not you by your 

-damn’d French Tricks, your Styptick- 
Injections, and your Turpentine- 
Clysters, suffer me to be Chorde, to 
come to Caruncles, to the Phymasii, 
Caries, Pubii, Bubones, Herniae. 

Raym. Nay, have you not driven his 
Enemy out of the open Field, where 
he might have been easily conquer’d, 
into his Strong Holds and Garisons. 

Pull. Ver vel, ver vel. 

Craz. Is there any one Symptome which I 
have not had?—-Oh—have—I not had 
your Carbunculo, Acbrocordones, 
Mermecii, Thymi, all-sorts of Ulcers 
superficial and profound, Callous, 
Cancerous, Fistilous. 

Raym. Hey—brave Crazy! Thou hast terms 
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enough to set up two reasonable 
Mountebanks. 

Craz. Have I not had your Pustulae, Crus- 
tatae, and Sine Crustis Verucae, Cris- 
tae, Tophi, Ossis, Caries, Chyronya, 
Telephia, Phagadenia, Disepulotica. 

Raym. What art thou going to raise the 
Devil with these hard words? 

Pull. Vell and have'I no cure all dese? 
Have I no given you de sweate, not in 
a damned English Tub or Hot-house, 

_ but I have taught you to sweat in de 
Cradle, and vid Spirit of Vine in de 
Pape Lanthorn, a la Francois, and 
taught you de use of de Baine d’Alex- 
andre. : 

Craz. And has all this done any thing but 
driven him to his Winter Quarters, 
where he domineers as much as ever; 
Oh I have him here. 

Raym. You have given him so many Bo- 
lus’s in Gold-Leaf, that the loathsom- 
ness of ’em, has made his Stomach 
turn at a Twenty shillings piece, and 
that’s the reason he never carries any 
in his Pocket. 

Craz. Do you hear that Rascal? I have 
been cheated enough by you; but I'll 
bilk your Cribbidge for you. 

Pull. But asure de Law will give de 
remede. 

Craz. And that thou mayst be curst suff- 
ciently for this, mayst thou be as long 
in Law as I have been in Physick. 

Raym. Prethee curse him to purpose, may 
he be choak’d with Bolus’s, drown’d 
in Dyet-drink, or smother’d in a 
Privy-house, that he may dye by that 
Excrement by which he liv’d. 

Pull. Diable, no curse me, give de Madic- 
tion to the Dam Whore. | 
Craz. O Impudence! I protest to you Ray- 
mund, she is as pretty a civil young 
Lady, and between you and I, a Per- 

son of Honour? 

Raym. She was a very Pocky Person of 
Honour. 

Craz. And on my Conscience and Soul, 
loved me as passionately as any young 
Lady in England. 


Raym. Besides, if she were a Whore, her 


Calling (To Pullin.) is to give it, ay 
yours to cure it, Sirrah. 

Craz. Shall I suffer so excellent, so viry, 
ous a Person, to be traduc’d by you 
foul Mouth, you Rascal: Get yoy 
gone, you Dogge. —— 

Kicks him, 

Pull. O vat is dis? Elp, Elp—vel, vel, dere 
is de Law for do me Justice —— 


Ex. Pullin, 


The essence of my whole chapter js 

here. 

Poor Crazy’s misfortunes mount in 
the second act, when he is arrested by 
bailiffs: 

Bayliff. Mr. Craz. I arrest you. 

Craz. Arrest me! at whose Suit? Hold 
hold, hands off. Oh you hurt my Cal- 
lous Node. 

Bayl. Do not tell us of this and that, I Ar- 
rest you at the Suit of Monsieur Pul- 
lin the French Surgeon. Come away. 


And throughout the play the unfor- 
tunate man is continually receiving 
blows and accidental knocks on his ten- 
der lesions. We can almost hear the 
audience roar at Crazy’s yells of pain, 
as, for example in the last act, he comes 
on the stage, stumbles and falls: 


Murder, murder. O Heaven! What 
shall I do? I have hurt my self just upon 
the Shin-bone, that was exfoliated: I have 
spoil’d my arm: I fell just upon that part 
of my Arm, where is a Callous Node upon 
the Periostium. 


’Sdeath I have spilt my bottle of Diet- 
drink in my Pocket .. . 


The play closes in a double hoax. 
Crazy has married Lady Loveyouth 
for her money, and too late they dis 
cover that she has been tricked into 
signing away her fortune to her niece. 

“Am I thus cozen’d and abus'd?” the 
Lady wails, and Crazy echoes her pro 
test with “Tis I am cozen’d and 
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abus’d.” But “I’le be reveng’d of her,” 
he says to himself, and aloud: 


I must tell you, Madam, you are not less 
disappointed than I am; for I must 1n- 
geniously confess I am very much visited 
with the Pox. 


“O Heaven,” moans her ladyship. “I 
am undone for ever; this is a most un- 


speakable disappointment to a Lady! 


O miserable unfortunate Woman that 


I am.” 

The audience did not snicker; it guf- 
fawed. 

But the medical men did not laugh 
at the disease, nor at the sufferers from 
it. There is no humour in Doctor 
Sydenham’s account of the course of 
the pox in his time, and this is not en- 
tirely due to the fact that the great 
physician was a gentleman singularly 
lacking in that quality. 


The patient is afflicted with an unusual 
pain in the genitals. . . . A spot, about 
the size and color of a measle, appears on 
some part of the glans. . . . A discharge 
appears from the urethra. . . . The afore- 
said pustule becomes an ulcer. . . . Great 
pain during erections, pathognomic of the 
disease. .. . Ardor urinae. . . . Buboes 
in the groin. . . . Pain in the head, arms 
and ankles. . . . Crusts and scabs appear 
on the skin. . . . The bones of the skull, 
the shin-bones, and the arm-bones, are 
raised into hard tubers. . . . The bone 
becomes carious and putrescent... . 
Phagedaenic ulcers destroy the cartilage 
of the nose. This they eat away; so that 
the bridge sinks in and the nose flattens. 
. . . At length, limb by limb perishing 
away, the lacerated body, a burden to 
earth, finds ease only in the grave.” 


And the cure, as those poor devils 


who had experienced both heartfeltly. 


observed, was quite as bad as the dis- 
ease. How then could the seventeenth- 
century dramatists write with such a 


humorous and satirical touch of so ter- 
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rible a plague, when a modern author 
in the days of an attenuated virus and 
an easy specific cannot touch on the 
subject without morbidity and an at- 
mosphere of impending doom? Perhaps 
a glance at the seventeenth-century al- 
lusions will answer the question with- 
out a commentator’s aid. 

Syphilis in the seventeenth century 
was both an old and a new disease. It 


‘was new in the sense that it had been 


unknown to the ancient world, for it 
had been imported by the sailors of 
Columbus from the New World in 
1493. A smug and anonymous nine- 
teenth-century English traveller called 
it: 


. . . the terrible disorder with which the 
Aborigines of America avenged them- 
selves on their European invaders. 


And to the dramatists the pox was 
invariably the ‘“‘new disease” or “the 
new sore.” 

The disease was old in the sense that 
over a century had elapsed between its 
European introduction and 1600, and 
its course had changed from its first 
acute to the more chronic form we now 
know. 

The controversy still rages, but in a 
mild and endemic manner, whether the 
pox was actually a New World disease 
or whether it had belonged to antiquity 
under a different name and perhaps a 
different train of symptoms. We are not. 
concerned here with paleopathological 
evidence, or with medical works of 
doubtful date or medical writers of 
doubtful descriptive ability. But ger- 
mane to the general thesis of these es- 
says is the insufficiently appreciated 
observation that any disease striking 
enough to cause a flood of medical dis- 
cussion can be counted on to precipi- 
tate a shower of lay comment as well. 
In the case of the pox the medical his- 
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torian LeClerc perspicaciously rea- 
soned: 


Si cette honteuse maladie avoit eu an- 
ciennement course en Gréce ou en Italie, 
se pourroitil que dans tant d’écrits sati- 
riques qui nous ont restez des Poétes de ce 
tems-la, il n’y eut pas un seul trait pi- 
quant, lancé contre quelcun, soit homme, 
ou femme qui auroit été atteint d'un 
pareil mal? Le silence des Poétes 4 cet 
égard me paroit du moins d’un aussi grand 
poids pour la preuve du fait dont il s’agit, 
que celui des Médecins.® 


A few years later the syphilographer 
Jean Astruc considered in greater detail 
certain allusions from Greek and Latin 
authors which those who believed in 
the antiquity of the pox twisted to sup- 
port their thesis. Horace, Lucian, Ju- 
venal, Martial, Suetonius, ‘Tacitus, 
Eusebius, Palladius and Ausonius were 
examined and adjudged innocent of 
any knowledge of the French disease.* 

The absence of satirical reference to 
the pox before 1495 seems to me almost 
conclusive evidence that before that 
date the disease was unknown in Eu- 
rope. The majority of medical his- 
torians have also reached that conclu- 
sion from more technical evidence— 
and the lack of it.° Thus we owe it 
solely to the wave of seventeenth-cen- 
tury European nationalism that syphilis 
is not known to this day and forever as 
_ the American disease. 

In 1494 the French army under 
Charles vii invaded Italy and laid siege 
to Naples, defended by the Spaniards. 
The Spanish saw themselves beaten by 
force and hence fell back on strategy. 
As all armies were, the Spanish con- 
tingent was accompanied by an ancil- 
lary brigade of harlots who, thanks to 
the sailors of Columbus who had taken 
service with Spain, were thoroughly 
polluted with the pox. The passage 
which follows is a free translation from 


“De morbo Gallico” by Fallopius, the 
illustrious sixteenth-century anatomist: 


The Spanish knew very well how dan. 
gerous and easily communicable the dis. 
ease was, and at the same time they were 
not ignorant of the Frenchman’s suscepti. 
bility to feminine wiles; so they sent their 
debauched women into the ranks of the 
French army. The stratagem succeeded, 
The Frenchmen lost no time in meeting 
the harlots and incidentally in catching 
their disease. Soon all the army was in- 
fected, and it was thus that the malady 
began to make itself known throughout 
Italy, both as to name and as to effect. 
This was in 1494. 


When the French army disbanded 
shortly thereafter, and the mercenaries 
dispersed to their homes throughout 
Europe, the pox accompanied them in 
ever-widening waves. It is only fair to 
say that, however attractive Fallopius’ 
hypothesis of the spread of the disease 
may seem, there is not sufficient evi- 
dence behind it to raise it.to the full 
dignity of a scientific fact. 

Thus the varied terminology was 
born. The disgruntled Italians and 
Spanish called the malady “the French 
disease.”’ ‘The French, in a vain attempt 
to recover from the scurvy trick played 


them by their penchant for petticoats, 


retaliated with the “Neapolitan dis- 
ease”’ and the “Spanish sickness.” Ger- 
man soldiers of fortune returned home 
and with a spiteful glance over their 
eastern border spoke of the “Polish 
pocks.” The Poles had equally hard 
things to say about the “German pox.” 
Maritime Italian traders learned to 
their sorrow of the “Turkish disorder” 
or the “Persian fire.” Each nationality 
tried enthusiastically to saddle the dis- 
ease on its nearest neighbor, but in the 
congress of nations the French were 
outvoted, and in the seventeenth cen- 
tury the pox: mal franzoso, morbus gal- 
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licus, the French disease, was one of 

France’s chief claims to fame. 

I need hardly say that the dramatists 
were more than occasionally intrigued 
by this matter of calling a spade by a 
less dirty name. Middleton’s “Anything 
for a Quiet Life” contains a scene 
of spirited surgical satire and a bit of 
syphilitic fun (i, 3): 

Barber. So friend, I'll now dispatch you 
presently: Boy, reach me my dismem- 
bering instrument, and let my cauter- 
izer be ready; and hark you Snipsnap! 

Boy. Ay sir. 

Barber. See if my Lixivium, my Fomenta- 
tion, be provided first, and get my 
Rowlers, Bolters and Pleggets arm'd. 

Ralph. Nay, good sir, dispatch my business 
first; I should not stay from my shop. 

Barber. You must have a little patience, 
sir, when you are a Patient; if Prepu- 
tium be not too much perished, you 
shall lose but little by it, believe my 
Art for that. 

Ralph. What's that sir? 

Barber. Marry if there be exulceration be- 
tween Preputium and Glans, by my 
faith the whole Penis may be endan- 
gered as far as Os pubis. 

Ralph. What's that you talk on, sir? 

Barber. If they be gangren’d once. Testic- 


uli, Vesica, and all may run to morti- 
_ fication. 


Ralph. What a pox does this Barber talk 


on? 

Barber. O fie youth, Pox is no word of 
Art, morbus Gallicus or Neapolitanus 
had been well: Come friend, you 

- Must not be nice; open your griefs 
freely to me. 

Pox may have been no word of art, but 

It was a word of easy understanding. 

Medical books of the day, catering 
more to the sufferer than the doctor, 
spoke on their title-pages of the French 
pox, French pest and French disease. It 
is amusing to note the titles of similar 
books across the Channel. With singu- 
lar unanimity the French authors sub- 
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stitute “venereal” for “French,” while. 
in all Europe around them treatises 
called ‘“‘De morbo Gallico” appeared.® 


Of course others besides Frenchmen 


realized that it was not quite fair to 
identify the word with the deed. Wit- | 
ness Ben Jonson: | 


Puntarvalo. Methinks, Carlo, you look 
very smooth, ha! 
Carlo. Why, I came but now from a hot- 
house; | 
Puntarvalo. From a hot-house! 
Carlo. Ay, do you make a wonder on’t? 
why, it is your only physic. Let a man 
sweat once a week in a hot-house, and 
be well rubb’d and froted, with a 
good plump juicy wench, and sweet 
linen, and he shall ne’er have the 
pox. 
Puntarvalo. What, the French pox? 
Carlo. The French pox! our pox: we have 
them in as good form as they, man; 
what? 
Every Man Out of His Humour, tv, 4. 


Nevertheless the English dramatists 
never missed a chance to score off their 
hereditary enemies and acquired dis- 
ease at one blow. One Timorous Cor- 
net, speaking of young English fops 
whose farthest travel is into France, 
“‘Where they learn to swear Mor-blew, 
Mor-dee—”’ has the burden of his com- 
plaint amplified: | 


Friendly. And tell you how much bigger 
the Louvre is than Whitehall; buy a 
suit a-la-mode, get a swinging Clap of 
some French marquise, spend all 
their Money, and return just as they 
went. 

Mrs. BEHN, Window Ranter, it, 2. 


Thomas Nashe agreed: 


What is there in France to bee learned 
more than in England, but... to es- 
teeme of the pox as a pimple, to weare a 
velvet patch on their face, and walke mel- 
ancholy with their Armes folded. 

Unfortunate Traveller, p.335. 
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Others wrote: 


For though Chineses go to bed, 

And lie in in their ladies stead, 

And for the pains they took before, 

Are nursed and pamper’d to do more; 

Our green-men do it worse, when th’ hap 

To fall in labour of a clap; 

Both lay the child to one another; 

But who’s the father, who the mother, 

Tis hard to say in multitudes, 

Or who imported the French goods. 
Huditbras, iti, 1, 707-716. 


Meg. Whate’er we get by strangers, 
The Scotch, the Dutch, or Irish, 
Or, to come nearer home, 
By masters of the parish; 
It is concluded thus, 
By all and every wench, 
To take of all their coins, 
And pay ’em back in French. 
MIDDLETON AND ROWLEY, Fair Quarrel, iv, 4. 


Boult. But, mistress do you know the 
French knight? 
Bawd. Well, well; as for him, he brought 
his disease hither. 
Pericles, iv, 3. 


Enter Ralph (from the French wars) , 
lame. 

Margery. ‘Trust me, I am sorry, Ralph, to 
see thee impotent. Lord, how the 
wars have made him sunburnt! The 
left leg is not well; ‘twas a fair gift of 
God the infirmity took not hold a 
little higher, considering thou camest 
from France... 

DEKKER, Shoemaker’s Holiday, tii, 4. 


You're no such Fools as first to mount a Wall, 

Or for your King and Country venture all. 

With such like grinning Honour ’twas per- 
chance, } 

Your dull Forefathers first did conquer 
France. | 

Whilst they have sent us, in revenge for these, 

Their Women, Wine, Religion, and Disease. 

Mrs. BEHN, Young King, Prologue. 


Compare Mrs. Behn’s last couplet 


with the English traveller’s remark. 
_ The pox was an instrument of national 
as well as personal vengeance. 

Just as the pox was no respecter of 


geographical lines, it transcended soci} 
boundaries and disregarded outwar 
show. A ballad with a sly refrain ran; 


There’s many both Women 
and Men that appeare 
With beautiful Outsides 
the Worlds eyes to bleare: 
But all is not Gold 
that doth glister in show, 
They are fine with a Pox, 
_ But I know what I know. 
Roxburge Ballads." 


Ben Jonson called the disease the 
“punk’s evil”; Middleton “the quean’s 
evil”; but Wycherley knew it as “the 
modish distemper’’: 


Mrs. Martha. Besides, they say he has the 
modish distemper. 
Sir Simon Addleplot. He can cure it with 
the best French chirurgeon in town. 
Love in a Wood, iv. 2. 


We are somewhat surprised to learn 
that the upper classes were even harder 
hit than their humbler sisters. 


There was about 16.. a pamphlet 
(writt by Henry Nevill, esq. anonymous) 
called The Parliament of Ladies, 3 or 4 
sheets in 4to, wherein Sir Henry Blount 
was first to be called to the barre for 
spreading abroad that abominable and 
dangerous doctrine that it was far cheaper 
and safer to lye with common wenches 
then with ladies of quality.® 


And on two separate occasions 
Thomas Shadwell enunciated Sit 
Henry’s doctrine on the stage. Old 
Tope thus meditates on the subject be- 
fore he attempts to lay aboard Lady 
Maggot: 


So now have at her, pray Heaven she be 
sound she’s of Quality —— hah 
may be ne’re the sounder for that neither 
Hail solitary Damsel. 

Scowrers, tt. 


Lord Bellamy animadverted in the 
same vein: 


dau 
a B 
tio 
the! 
| bec 
sO 
gl 
sh 
Er 
| 


Your fine Women are a company of 
proud, vain Fops and Jilts, abominably 
daub’d and painted; and I had rather kiss 
a Blackamoor, with a natural Complec- 
tion, than any such. And, besides, many of 
them are so unsound, that making love is 
become as dangerous as making War; and 
the Wounds and Scars are dishonorable to 
boot. 

7 Bury Fair, tit. 

Fashionable men were no less un- 
sound than ladies of quality, and even 
gloried in their disability, although we 
shall do well to take Duffet’s satirical 

Epilogue to “The Spanish Rogue” 

with a grain or two of salt: 


Poets, from France, fetch’d new Intrigue, and 
Plot, 

Kind Women, new French Words, and Fash- 
ions got: 

And finding all French Tricks so much did 
please, 

T’oblige ye more, They got —— ev’n their 
Disease 

That too did take —— and as much Honour 
gets 

As breaking Windows, or not paying debts. 

O 'tis so gente! So modish! and so fine! 

To shrug and cry, Faith Jack! I drink no 
wine: 

For I've a swinging Clap this very time. — 


Tom D’Urfey has some similar lines, 


and one is forced to believe that so 


much smoke must have arisen from 
_ some small burning in the privy parts 
of young blades who flaunted the proof 
of their deviltries. | 


The Stages Ruine unconcern’d you see, 

And Dam th’ Original of Gallantry. 

Shou'd we leave off then, we shou’d hear you 
Say, 

Dam ‘em what Drones are there, why don’t 
they Play? 

‘Sblud I shall never leave this Wenching vein, 

Jack, my last swinging Clap’s broke out agen. 

And if we do Play — then you Censure 
raise, 

And to encourage us, Dam all our Playes. 

Madam Fickle, Prologue. 
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The virtuous Sam Pepys, who in 
some miraculous manner kept himself 
free from taint, also voiced his indigna- 
tion at conditions above him: 


[Mr. Pickering], though he be a fool, 
yet he keeps much company, and so will 
tell all he knows or hears, and so a.man 
may understand what the common talk 
of the town is. . . . He tells me plainly of 
the vices of the Court, and how the pox is 
so common there, and so I hear on all 
hands that it is as common as eating and 
swearing. 
Diary, Sept. 2, 1661. 


Then John Aubrey describes two 
“Brief Lives,” one high and one low, 
which had a common pocky touch: 


[Eleanor Ratcliffe], Countess of Sussex, . 
a great and sad Example of the power of 
Lust and Slavery to it. She was as great a 
beautie as any in England, and had a good 
Witt. After her Lord’s death (he was jeal- 
ous) she sends for one (formerly her 
Footman) and makes him groom of the 
chamber. He had the Pox and shee knew 
it; a damnable Sot. He wuz not very hand- 
some, but his body of an exquisit shape. 
His nostrils were stufft and borne out 
with corkes in which were quills to breath 
through. About 1666 this Countess dyed 
of the Pox. 

Brief Lives, 2:198. 


Mrs. Elizabeth Broughton was a most 
exquisite beauty, as finely shaped as Na- 
ture could frame, had a delicate Witt. She 
was soon taken notice of at London, and 
her price was very deare—a second Thais. 
. . . At last she grew common and in- 
famous and gott the Pox, of which she 


‘died. 


Brief Lives, 1:127. 

The seventeenth century may not 
have known “how the venereal Con- 
tagion began” in America (no more do 
we), but it knew very well how it was 
propagated. Towards the middle of the 
previous century a Florentine syphilog- 
rapher observed that “the infection of 
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the French Disease has never been ob- 
served to be communicated by Means 
of the Air.”® The author, one Vidus 
Vidius, was making no mere sardonic 
inference. Both the popular and med- 
ical minds fought as long as possible 
against the idea that the pox was vene- 
really transmitted. 


For which reason the Physicians... . in 
general believed . . . that this new Disease 
_ was epidemical (like other pestilential Dis- 
tempers, and owing to an external and com- 
mon Cause, which some of them thought to 
be a malignant Influence of the Stars, or 
the bad Aspect of the Planets, and others 
an unwholesome Disposition of the Air, 
brought on by Rains and Inundations.”” 


But long before 1600 men, and 
women, learned that the pox travelled 
from an unsound man or woman to his 
or her sound paramour; that syphilitic 
mothers had pocky children; that an 
infected child could pox its wet-nurse 
and vice versa. In the case of adults, 
indeed, the vulgar mind satirically de- 
nied the probability of innocent infec- 
tion, and medical experience appar- 
ently corroborated the cynics. 


So Fallopius, Tractatu de Morbo Galli- 
co, Cap. 13. laughs at some particular Per- 
sons, who “in Order to defend the chaste 
Matrons, said that they were infected by 
the blessed Water; but that infection, says 
he, 1 know owed its Origin to a certain 
sprinkling.” 

The dramatists knew what that cer- 
tain Sprinkling was. “Come away,” com- 
mands a bawd to a courtesan under her 
protection; “Poverty’s catching.” “‘So is 
the Pox, good Matron, of which you 


can afford good Penniworths,” retorts 
the moneyless customer.?? 


Sir Alex. Art sure of this? 
Trapdoor. As every throng is sure of a 
pickpocket; as sure as a whore is of 


the clients all Michaelmas term, 
of the pox after the term. ™ 
Roaring Girl, iii, ;, 


Galliard. And what's this high-priz’d Lady’ 

Name, Sir? Lal 

Sir Signal Buffoon. La Silvianetta,—anj a 

lodges on the Corso, not far from § Shi 

James of the Incurables—very wel sip 

situated in case of disaster—hah. vi2 

Mrs. BEHN, Feign’d Courtezans, iii, r, all 

Amorous. Suppose I trade with some of her ™ 
Aunts the Bawds, and get the Pox and 

give it her, why then the Venom of T 


her own Nature will relieve it, and] 
alone am wretched. 
D’Urrey, Love for Money, iii, 2. 


There was one kept woman whos 
fear lay not in transmitting but in 
catching the disease. Her name was 
Betty Flauntit and she belonged to Sir 
Timothy Taudrey, the town-fop of 
Mrs. Behn’s play. Her contempt for a 
pair of common whores is almost be- 
yond words. “Lord,” she exclaims, 
“how they stink of Paint and Pox, 
faugh—’”’ And when she catches Sir 
Timothy in their company she berates 
him with all the outraged virtue of a 
churched woman: 


"Tis here you spend that which should 
buy me Points and Petticoats, while I go 
like nobody’s Mistress; I’d as live be your 
Wife at this rate, so I had: and I’m in no 
small danger of getting the foul Disease 
by your Leudness. 


— 


iv, I. 


An apocryphal story is told of Fran- 
cis 1 that he desired the wife of a 
Parisian tradesman, but she refused 
him. After consulting with the Court 
lawyers the King determined to exert 
the Royal prerogative; and the woman, 
hearing of this, acquired a syphilitic 
infection with the aid of her husband 
and a pocky whore. In due time Francis 
caught the pox and, it is said, died of tt. 


> 
| 


A somewhat similar tale may be 
found among Aubrey’s chroniques 
scandaleuses: 


There was a married woman in Drury 
Lane that had clapt (i.e. given the Pox to) 
a woman’s husband, a neighbor of hers. 
She complained of this to her neighbor gos- 
sips. So they concluded on this Revenge, 
viz. to get her and whip her and [to shave 
all the hair off her pudenda;] which severi- 
ties were executed and put into a Ballad. 

Brief Lives, 2:73. 


The refrain of the ballad ran: 


Did you ever hear the like 
Or ever heard the same 
Of five woemen-barbers 
That lived in Drewry Lane? 


There was no Wassermann reaction 
to safeguard the prospective seven- 
teenth-century inamorata, and prudent 
lovers sometimes refused to take good 
health on good faith: 


Lady Thrivewell. Is the man found true? 
Careless. I defy Surgeon, or the Pothecary 
can come against me. 
BroME, Mad Couple Well 
Match’ d, iti, r. 


- Evidently Careless was not all his name 
implied. 
The men were quite as cautious as 


the women. Lysimachus demands of a 
bawd: 


How now, unwholesome iniquity? have 
you that [a whore] a man may deal withal, 
and defy the surgeon? 

Pericles, iv, 6. 


The old substitute for the Wassermann 
is evident in Valerius’ song: 


Pompey, I will show thee the way to know 
A dainty dapper wench. 
First see her all bare, let her skin be rare, 
And be touched with no part of the French. 
HEyYwoop, Rape of Lucrece, ii, 5. 


Lorenzo too requires only one thing 
of his women: good health: 
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I leave the choice to you, fair, black, tall, low, 
Let her but have a nose. 
DrybDeEN, Spanish Friar, t, 1. 


There may have been cases of inno- 


cent infection in life, but not on the 
boards. 


Scapin. If any man puts a trick upon me 
without return, may I lose this Nose 
with the Pox, without the pleasure of 
getting it. 

Otway, Cheats of Scapin, itt, 1. 


Of all the symptoms and manifesta- 
tions of the French disease summarized 
by Doctor Sydenham a few years before 
Scapin’s remark, the two which in- 
trigued the playwrights more than all 
the others were flattening of the nose 
and falling out of the hair. Syphilitic — 
baldness was popularly known as the 
“French crown” and was a favorite liter- 
ary double entendre of the time. The 
reasons for this nasal and hirsute em- 
phasis are sufficiently clear. Noses and 
hair were prominent features, and any 
accident to either of them could not be 
effectively hidden from the curious by- 
stander. A noseless or a bald man thus 
became the symbol of a combatant who 
had been disastrously defeated in 
Venus’ wars. 


Lord Feesimple. But, Master Welltried, if 
they be not very valiant, or dare not 
fight, how came they by such cuts and 
gashes, and such broken faces? 

Welltried. Why, their whores strike 'em 
with cans and glasses, and quart-pots: 
if they have nothing by ‘em, they 
strike ’em with the pox, and you know 
that will lay one’s nose as flat as the 
basket-hilt dagger. 

FIELD, Amends for Ladies, tit, 4. 


It would be hard to say whether 
there were more “pocky-nosed rascals” 
on the stage or on the streets. ‘The plays 
abound in allusions to the syphilitic 
“saddle nose.” 


| 
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I am a knight, Sir Pokhole is my name, 

And by my birth I am a Londoner, 

Free by my copy, but my ancestors 

Were Frenchmen all; and riding hard this 
wa 

Une a trotting horse, my bones did ache; 

And I, faint knight, to ease my weary limbs, 

Light at this cave; when straight this furious 
fiend, 

With sharpest instruments of purest steel, 

Did cut the gristle of my nose away, 

And in the place this velvet plaster stands: 

Relieve me, gentle knight, out of his hands! 

BEAUMONT AND FLETCHER, 
Knight of the Burning Pestle, tit, 4. 


This is the sad tale of a man fallen first 
into the arms of a harlot and then the 
hands of a barber-surgeon. From the 
tone of his complaint he seems to have 
finally realized that immorality does 
not pay. 

In another play Calipso has had her 
nose hewn off, and laments that there 
is: 


. . no bridge 
Left to support my organ, if I had one: 
The comfort is, I am now secure from the 
crincomes. 
I can lose nothing that way. 
MASSINGER, Guardian, iv, 3. 


“Crincomes” was another name for the 
venereal disease. 


Don John. I could find it in my heart to 
cut your Rascals nose off, and save the 
Pox a labor. 


SHADWELL, Libertine, i, r. 


Prig. Love! Ay, if a man gets a clap, ’twill 
take him down. 
Young Maggot. May it take down your 
nose, you unthinking animal. 
SHADWELL, True Widow, i, 1. 


Clown. Why, masters, have your instru- 
ments been at Naples, that they speak 
i’ the nose thus? 


Othello, tii, r. 


Naples was France’s most formidable 
rival in the geographical attribution of 


the pox: “Morbus Gallicus or Neapoli- 
tanus had been well.” 


Such noseless fancies were not at al] 
the product of the literary imagination, 
Sir Thomas Browne, the Norwich 
physician, in writing of the regenera. 
tive faculty of the organs of certain 
animals, says: 


Were it communicated unto Animals 
. . we might abate the Art of Taliacotus, 
and the new inarching of Noses. 
Pseudodoxia Epidemica, Bk. 3, Ch. 9, 


The famous “Art of Taliacotus” 
merits a digressive sentence here. Cay 
per Tagliacozzi (1546-99) , of Bologna, 
was the author of a Latin treatise on the 
engrafting of noses and ears which cap- 
tured the imagination of at least one 
later satirist. | 


So learned Taliacotus from 

The brawny part of porter’s bum, 

Cut supplemental noses which 

Would last as long as parent breech; 

But when the date of Nock was out, 

Off dropp’d the sympathetic snout. 
Hudibras, i, 1, 281-286. 


As for the “new inarching of Noses,’ 
some of the poets themselves spoke 
from first-hand experience, and others 
from direct observation of their col- 
leagues. Sir William Davenant was one 
of the pocked poets, and Suckling one 
who took literary advantage of his fel- 
low knight’s misfortune. From “A Ses 
sion of the Poets” comes the following: 


Will Davenant, asham’d of a foolish mit 
chance 

That he had got lately travelling in France, 

Modestly hoped the handsomeness of’s muse 

Might any deformity about him excuse. 


Surely the company would have been content, 

If they could have found any precedent; 

But in all their records either in verse of 
prose, 

There was not one laureat without a nose. 


There seems, however, to have been 
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some disagreement about the geograph- 
‘cal source of Will’s infection. Accord- 


ing to Aubrey, Davenant: 


_.. got a terrible Clap of a black hand- 
some wench that lay in Axe-Yard, West- 
minster, whom he thought on when he 
speaks of Dalga in Gondibert, which cost 
him his nose, with which unlucky mis- 
chance many wits were too cruelly bold: 
eg. Sir John Menis,"* Sir John Denham, 
Brief Lives, 1:206. 

Suckling himself seems to have been 
the laureate of the pox, and he expressed 
satirical.sympathy for the equally un- 
lucky mischance of another of his fel- 
low poets, Thomas Carewe: 


Troth, Tom, I must confess I much admire 
Thy water should find passage through the 
fire: 
For fire and water never could agree: 
These now by nature have some sympathy: 
Sure then his way he forces, for all know 
The French ne’er grants a passage to his foe. 
If it be so, his valour I must praise, 
That being the weaker, yet can force his ways; 
And wish that to his valour he had strength, 
That he might drive the fire quite out at 
length; 
For, troth, as yet the fire gets the day, 
For evermore the water runs away. 
Upon T. C. Having the Pox. 


The reader will recall that ardor 
urinae was one of the particularly un- 
pleasant consequences of the venereal 

Not only the dramatists, as so many 
of the allusions show, but the seven- 
teenth-century medical men as well, 
confused the clap with the pox. Doctor 
Sydenham, for example, believed the 
clap to be an early state of syphilis, and 
the clap striking inward to the blood 
produced the confirmed pox.* This 
confusion lasted well into the nine- 
teenth century, having gathered over- 
whelming support from the foolhardy 
experiment of John Hunter (1728-93) . 
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This courageous spirit inoculated him- © 
self with the virus of gonorrhea, and 
ultimately the symptoms of syphilis ap- 


peared, and it was of angina pectoris 


that he died due to the lesions of ter- 
tiary syphilis. 

Whether the “burning” in the. fol- 
lowing two case reports was due to the 
clap or the pox I leave to the reader to 
resolve. 


Dromio. Master, is this Mistress Satan? 

Antipholis. It is the devil. | 

Dromio. Nay, she is worse, she is the devil's 
dam; and here she comes in the habit 
of a light wench; and thereof comes, 
that the wenches say, “God damn me”; 
that’s as much to say, “God make me 
a light wench.” It is written, they ap- 
pear to men like angels of light: light 
is an effect of fire, and fire will burn; 
ergo, light wenches will burn. Come 
not near her. 

Comedy of Errors, iv, 3. 


Prince Henry. For the women— 

Falstaff. For one of them,—she is in hell 
already, and burns, poor soul! For the 
other,—I owe her money: and whether 
she be damned for that I know not. 

II Henry IV, it, 4. 


The remainder of the symptoms de- 
scribed by Doctor Sydenham appear 
here and there in the old plays. Bald- 
ness was prevalent: 


Lucio. Behold, behold, where Madam Mit- 
igation comes. (Enter a bawd.) I have 
purchased as many diseases under her 
roof as come to— 

2nd Gentleman. To what, I pray? 

Lucio. Judge. 

2nd Gentleman. To three thousand do- 
lours a year. 

rst Gentleman, Ay, and more. 

Lucio. A French crown more. 

Measure for Measure, t, 2. 


Quince. Some of your French crowns have 
no hair at all, and then you will play 
bare-faced. . . 

Midsummer Night’s Dream, i, 2. 
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Greenwit. Nay, gentleman, seeing your 
women are so hot, I must lose my hair 
in their company, I see. (Takes off his 
false hair.) 

Mistress Openwork. His hair sheds off, and 
yet he speaks not so much in the nose 
as he did before. 

Goshawk. He has had the better surgeon. 

-Muppteton, Roaring Girl, iv, 2. 


Brachiano. O, but her jealous husband. 
Flamineo. Hang him! a gilder that hath 
_ his brains perished with quicksilver is 
not more cold in the liver: the great 
barriers moulted not more feathers 
than he hath shed hair, by the confes- 
sion of his doctor. . . 
White Devil, t, 2. 
Brachiano. O, I could be mad, 
Prevent the cursed disease she'll bring 
me to, 
And tear my hair off! 
White Devil, iv, r. 


Aches and pains in the bones: 


Thersites. After this, vengeance on the 
whole camp! or, rather, the bone-ache! 
for that methinks is the curse depend- 
ent on those that make war for a 
placket. 

Troilus and Cressida, ti, 2. 


Pandarus. And I have a rheum in my eyes, 
too; and such an ache in my bones, 
that, unless a man were cursed, I can- 
not tell what tothink on’t. 

Trotlus and Cressida, v, 4. 


rst Gentleman. Thou art always figuring 
diseases in me; but thou art full of 
error; I am sound. 

Lucio. Nay, not as one would say, healthy; 
but so sound, as things that are hol- 
low; thy bones are hollow; impiety 
has made a feast of thee. 

Measure for Measure, i, 2. 


Phagedenic ulcers: 


For Hebrew roots, altho’ they’re found 
To flourish most in barren ground, 

He had such plenty as suffic’d 

And truly so he was, perhaps, 


Not as a proselyte, but for claps. 
Hudibras, i, 1, 59-64. 


Premature senility: 


. . » You everlasting Grievance of the 

You wither’d Ruins of stum’d Wine ay 
Poxes; ... 

Your Fevers come so thick, your Claps » 
plenty, 


’ Most of you are threescore at five and twenty 


Mrs. Benn, False Count, Epilogue. 


‘Shakespeare gives a professional sum. 
ming-up in Timon of Athens (iv, 3): 
Timon. Consumptions sow 

In hollow bones of man; strike their shap 

shins, 7 

And mar men’s spurring. Crack the law. 

yer’s voice, 

That he may never more false title plead, 

Nor sound his quillets shrilly: hoar the 

flamen, 

That scolds against the quality of flesh, 

And not believes himself: down with the 

nose, 

Down with it flat; take the bridge quite 

away 

Of him that, his particular to foresee, 

Smells from the general weal: make curl'd- 

pate ruffians bald; 

And let the unscarred braggarts of the war 

Derive some pain from you: plague all; 

That your activity may defeat and quell 

The source of all erection. There's more 

gold: 

Do you damn others, and let this damn 

~-you, 

And ditches grave you all. 


Indeed the poet’s preoccupation with 
the symptoms of the pox is not a little 
suspicious. Literary detectives who 
bridge a hiatus in a poet's life by quo 
tations from his works should note 
these allusions well, for in them 
Shakespeare speaks with more feeling 
than a mere observer of the ravages of 
the disease might be expected to show.” 
Perhaps more indefatigable research 
by English scholars will bring to light 
an apothecary’s bill for a dyet-drink 
made out to “W. Shakspere,” or a sur 


~ 


n’s reckoning for a mercury sweat. 
I would not be at all surprised. 

High living in youth brings its pains 
in old age. The ancient idea that gout 
arose from venereal indiscretions early 
in life was carried into the seventeenth 
century. In goo B.c. the poet Hedylus 
wrote: 


The daughter of limb-loosening Bacchus 
and limb-loosening Venus is limb-loosen- 
ing Gout. 


Doctor Sydenham agreed: 


Gouty patients are, generally, either old 
men, or men who have so worn themselves 
out in youth as to have brought on a pre- 
mature old age—of such dissolute habits 
none being more common than the prema- 
ture and excessive indulgence in venery, 
and the like exhausting passions."® 


A poet went even further than the 
scientific doctor: 
Horner. As gout in age from pox in youth 
proceeds, 
So wenching past, then jealousy succeeds; 
The worst disease that love and wenching 
breeds. 
WYCHERLEY, Country Wife, i, r. 


But an opposite point of view was 
taken by another dramatist: 


Wat. I know from whence the Pocks is now 
descended. The Gout begets it. 
BroME, Damoiselle, iii, r. 


If there was no medical evidence. to 
support either contention, at least the 
facts of life apparently bore out the 
first. But Falstaff’s impatient oath set- 
tles the confusion nicely: 


A pox of this gout! or, a gout of this pox! 
II Henry IV, i, 2. 


The Professor of Medicine in 
Gresham College, Dr. Henry Paman, 
asked his good friend Doctor Sydenham 
to summarize the current cure of the 
pox: 
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As it is, its treatment is now with the 
quacks, barber-surgeons, and mounte- 
banks; and as such men, partly from want 
of skill and partly from want of honesty, 
protract the cure, the expense and the trou- 
ble become so great, that the miserable pa- 
tient, under the hands of his tormenters, 
becomes sick of life, and thinks worse of 
the cure than the complaint. . . . To suf- 
fer at the hands of God is enough; no need 
that the physician torture him as well.?" 


- But in the eyes of the satirical drama- 
tists, the quacks were not the only heal- 
ers who profited by the French disease. 
Richard Brome sings: 


Then let us be Freinds and most freindly 


agree. 
The Pimp and the Punck and the Doctor are 
three, | 
That cannot but thrive, when united they be. 
The Pimp brings in custom, the Punck 
shee gets treasure, 
Of which the Physitian is sure of his meas- 
ure, 
For work that she makes him in sale of her 
pleasure. 
For which, when she failes, by diseases or 
paine, 
The Doctor new Vamps and upsets her again. 
City Wit, itt, x (Crack). 
The surgeon also benefited. Mr. Mot- 
teux wrote a rollicking song called the 
““Town-Rake” which Mrs. Behn in- 
serted in her play “The Younger 
Brother” (i, 2). I have no compunc- 
tion in making the eighth and ninth 
lines of the second stanza serve to ex- 
cuse its insertion here. 


I 


What Life can compare with the jolly Town- 
Rake’s, 


When in Youth his full Swing of all Pleasure 


takes? 


_ At Noon, he gets up, for a Whet, and to dine, 


And wings the dull Hours with Mirth, Mu- 
sick and Wine; 

Then jogs to the Play-house, and chats with 
the Masks, 

And thence to the Rose, where he takes his 
three Flasks. 


= 
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There, great as a Caesar, he revels, when 
drunk, | 

And scours all he meets, as he reels to his 
Punk; 

Then finds the dear Girl in his Arms when 
he wakes. 

What Life can compare with the jolly Town- 
Rake’s? 


Ij. 


He, like the Great Turk, has his Favorite She; 
But the Town’s his Seraglio, and still he lives 

Sometimes she’s a Lady; but as he must range, 

Black-Betty, or Ovyster-Doll, serves for a 
Change. 

As he varies his Sports, his whole Life is a 
Feast; 

He thinks him that’s soberest the most like a 
Beast. 

At Houses of Pleasure breaks Windows and 
Doors; 

Kicks Bullies and Cullies, then lies with their 
Whores. 7 

Rare work for the Surgeon, and Midwife he 
makes. 

What Life can compare with the Jolly Town- 
Rake’s? 


III. 
Thus in Covent-Garden he makes his Cam- 
paign, 
And no Coffee-house haunts, but to settle his 
Brain. 


He laughs at dry Morals, and never does ' 


think, 
Unless ‘tis to get the best Wenches and Drink. 
He dwells in a Tavern, and lies ev'ry where, 
And improving his hours, lives an Age in a 
Year: 
For as Life is uncertain, he loves to make 
haste; 
And thus he lives longest, because he lives 
fast: | 
Then a Leap in the dark to the Devil he 
takes. 


What Death can compare with the Jolly 
Town-Rake’s? 


George Chapman whacks surgeon and 
France at one blow: 


Pock. God save you, Signor Dariotto. 
Dariotto. I know you not, sir; your name, 
I pray? 


Pock. My name is Pock, sir; a practitione 
in surgery. ; 

Dariotto. Pock, the surgeon; y’are we. 
come, sir; I know a doctor of you 

: name, master Pock. 

Pock. My name has made many docton, 
sir. 

Dariotto. Indeed, ‘tis a worshipful name 


‘Valerio. Marry it is, and of an ancient de. 


scent. 
Pock. ’Faith sir, I could fetch my pedigree 
far, if I were so disposed. 

Rinaldo. Out of France, at least. 

Pock. And if I stood on my arms, as other 
do— 

Dariotto. No, do not, Pock; let others stand 
a their arms, and thou a thy legs, a 
long as thou canst. 

Pock. Though I live by my bare practice, 
yet I could show good cards for my 
gentility. 

Valerio. Tush, thou can’st not shake off thy 
gentry, Pock; ’tis bred i’ th’ bone. 

All Fools, iii, 1. 


Even amateurs pitted their skill 
against the course of the French disease. 
Sir John Minnes (or Menis), one of 
these who poked cruel fun at poor 
Davenant, was such a healer. Said Pepys: 


Up, and with Sir J. Minnes by coach to 
St. James . . . Thence home with him 
again, in our way he talking of his cures 
abroad, while he was with the King asa 
doctor, and above all men ‘the pox. & 
Among others, Sir J. Denham he told me 
he had cured, after it was come to an ulcer 
all over his face, to a miracle. 
Diary, May 15, 1667. 


The reader may remember that Den- 
ham also laughed at Davenant. Living 
in a pocky house himself was no bar to 
the seventeenth-century gentleman who 
desired to ridicule another not for- 
tunate enough to have met with 4 
miraculous cure. 

We now come to the cure of syphilis, 
for luckily there was a cure. Not “hang: 
man’s physic,”” however, although the 


Fre 
dis 
(v 
M 
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French doctor in “Sir Patient Fancy” 
disdained any less radical remedy 
(v, 2): 

Monsieur Turboon. Verily, I have not 
kill’d above my five or six this Week. 

Brunswick. How, Sir, kill’d? 

Turboon. Kill’d, Sir! ever whilst you live, 
especially those who have the grand 
Verole; for tis not for a Man’s Credit 
to let the Patient want an Eye or a 
Nose, or some other thing. I have 
kill’d ye my five or six dozen a Week 
—— but times are hard. 


The first appearance of the pox in 
Europe confronted a medical profes- 
sion completely baffled. Authority had 
no weapon against a disease which had 
followed Galen’s death by almost thir- 
teen hundred years. As a general meas- 
ure the first pox-doctors sweated their 
patients in bagnios. ‘Then, considering 
the pocky eruptions and pustules, they 
bethought themselves of mercurial 
fumigations and inunctions, for mer- 
cury had long been used by the Arabs 
against vermin and the itch. ‘Thus hap- 
pily led by a specious reasoning, the 
physicians discovered the first specific 
for the disease. 

Later, in 1517, guaiacum came from 
the New to the Old World in partial 
repentance for the Aboriginals revenge. 
This drug was kinder to the patient 
than was mercury, but it was also 
Kinder to the spirochetes. Ero’s pun- 


ning reference to the pox indicates its 
use: 


I like your bottle well . . . 


Dr. Verolle’s bottles are not like it: 
There’s no guaiacum here, I can assure you. 
CHAPMAN, Widow’s Tears, iv, 1. 


Dr. Verolle must have been a relative 
of Dr. Guiacum, the “opinionated 
Chemical Doctor, a great Pretender to 
cure Lunaticks and Claps,” of D’Urfey’s 
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“The Richmond Heiress,” produced in 
1693. 

China contributed China-root to- 
wards the cure of the plague, and 
America (about 1535)  sarsaparilla. 
These so-called drying-woods were of- 
fered as a substitute for the harshness 
of mercury, and by some medical mir- 
acle they apparently cured—or so the 
men around town thought: 


Tope. . . . Love, ha, ha, ha. 

Wildfire. I am convinc’d, a man will cer- 
tainly have it er’e he dyes, as the small 
Pox; look to it, Jack, yet. 

Tope. Heav’n send me the great ones, 
rather, without the help of Sarsa, Guy- 
acum or Mercury... 

SHADWELL, Scowrers, v. 


Infusions of the drying-woods were 
common ingredients of the “dyet- 
drinks” prescribed by the barber-sur- 
geons for the poxed: 


Crasy. Know you this mad Doctor? Or do 
you owe any Doctor anything? 
Ticket. I know him not, nor do I owe any 
Doctor anything; I onely owe my Bar- 
ber-Surgeon for a dyet-drink. 
BroME, City Wit, v, 1. 


In less euphemistic language, Ticket 
had the pox. | 

Turpentine was another favorite 
remedy for the French Disease. Bean- 
tosser, the strumpet in Duffett’s farce, 
cries: 


O save the Syring and the Pot of Turpen- 
tine-pills for my sake. 
Mock-Tembpest, i, 1. 


And apparently taking turpentine pills 
was as fashionable as taking snuff, for 
Bruce in ““The Virtuoso” (act 7) dis- 
gustedly paints the fops of his day as: 


Such as come Drunk and Screaming into 
a Play-house, and stand upon the Benches, 
and toss their full Periwigs and empty 
Heads and with their shrill unbroken 


| 
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Pipes, cry, Dam-me, this is a damned Play; 
Prethee let’s to a Whore, Jack. Then says 
another, with great Gallantry, pulling out 
his Box of Pills, Dam-me, Tom, I am not 
in a condition; here’s my Turpentine for 
my Third Clap; when you would think he 
was not old enough to be able to get one. 


Such pills had been in use for many 
decades as we see from an early play 
of Massinger: 


Spungius. We are justly plagued, therefore, 
for running from our mistress. 
Hircius. Thou didst; I did not: Yet I had 
run too but that one gave me turpen- 
tine pills, and that staid my running. 
Virgin-Martyr, iit, 3. 


But protean syphilis changed its 
shape, and the bark of roots and trees 
lost its efficacy. Only mercury, accom- 
panied by purging and fasting, re- 
mained. The seventeenth-century phy- 
sicians sweated, purged and fasted their 
patients to the point of exhaustion, no 
less. Under properly regulated mer- 
cury treatment the patient spat four 
pints in twenty-four hours. His gums 
ulcerated, his teeth fell out, and he 
shrank into a desiccated skeleton; but 
the pox was gone. All the patient had 
now to do was recover from his cure. 
That took a long time. 

One may appreciate the sad state of 
those undergoing mercurial treatments 
from the witty double entendre of the 
pocky valet Dufoy in Etherege’s com- 
edy: 

Sir Frederick. Haste, Dufoy, perform what 
I commanded you. 


Dufoy. I vil be ver quick begar; I am more 
den half de Mercurie. 


Comical Revenge, v. 


The author, Sir George Etherege, was 
said by a contemporary enemy to have 
been “‘curs’d w loss of Mony, Pox, & 
Wife.” Another satirist speaks of “flux- 
ing George his sharp Mercurial Wit,” 


a pretty clear reference to Dufoy’s rp 
tort above. Certainly, whatever effeg 
the French disease had on the poets 
noses, it did not affect their brillian 
wit. 

The tub was the symbol of the pox, 
as much as was the noseless man. For ip 


_a tub the pocky sweat out their disease, 


Diego. I give to fatal dames that spin men's 
threads out 
And poor distressed damsels that are mili. 
tant 
As members of our own afflictions, 
A hundred crowns to buy warm tubs to 
work in. 


FLETCHER, Spanish Curate, iv, 5. 
And a case from real life: 


Mr. Lowder is come to use the tubb, that 
is to bathe and sweat himself; and that his 
lady is come to use the tubb too, which he 
[Batten] takes to be that he hath, and hath 
given her the pox, but I hope it is not 10, 
but, says Sir W. Batten, this is a fair joyn- 
ture, that he hath made her, meaning by 
that the costs the having of a bath. 

Pepys, Diary, May 15, 1667. 


In “The Knight of the Burning Pes- 
tle,” Ralph, as a knight-errant, descends 
upon a barber’s shop after the manner 
of Don Quixote, knocks down the pro- 
prietor, and liberates the inmates of his 
shop. One had just been shaved; an- 
other had had his nose dressed by the 
barber, having lost it by the pox; oth- 
ers, said the surgeon: 

Prisoners of mine, whom I in diet keep, 

Send lower down into the cave, 

And in a tub that’s heated smoking hot, 

There they may find them and deliver 

them. 
Ralph. Run, squire and dwarf; deliver them 
with speed. 
In a moment Ralph’s two attendants re- 
enter, one leading a man with a glass of 
lotion in his hand, the other conduct: 
ing a woman clutching her ration of 
diet-bread and drink (iit, 4). 


3 


Re 


George. Here be those pined wretches, man- 
ful knight, 


That for this six weeks have not seen a 
wight. 
Ralph. Deliver what you are, and how you 
came 
To this sad cave, and what your usage was? 
3rd Man. I am an errant knight that followed 


arms | 
With spear and shield; and in my tender 
ears 
I ‘arian was with Cupid’s fiery shaft, 
And fell in love with this my lady dear, | 
And stole her from her friends in Turn- 
bull street, 
And bore her up and down from town to 
town, 
Where we did eat and drink and music 
hear; 
Till at the length at this unhappy town 
We did arrive, and coming to this cave, 
This beast us caught, and put us in a tub, 
Where we this two months sweat, and 
should have done 
Another month, if you had not relieved us. 
Woman. This bread and water hath our diet 
been, 
Together with a rib cut from a neck 
Of burned mutton; hard hath been our 
fare: 
Release us from this ugly giant’s snare. 
3rd Man. This hath been all the food we 
have received; 
But only twice a-day, for novelty, 
He gave a spoonful of this hearty broth 
To each of us, through this same slender 
quill. 


‘ 


3 (Pulls out a syringe.) 
Ralph. From this infernal Monster you shall 


go, 
That useth knights and gentle ladies so! 


The joke becomes clear when one 
learns that Turnbull Street was a re- 
sort of whores. Sweating, starving and 
purging make their appearance in this 
scene, but in Etherege’s ““The Comical 
Revenge”; or, “Love in a Tub” (aptly 
named for the century) satire becomes 
hilarious farce. 

The French valet Dufoy, who made 
his bow a few pages back, becomes the 
butt of a practical joke which must 


have delighted a Restoration audience. 
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Lettice. What hast thou done to the French- 
man, Girl? he lies yonder neither dead 
nor drunk; no body knows what to 
make of him. , 

Betty. I sent for thee to help make sport 
with him; he'll come to himself, never 
fear him: Have you not observ’d how 
scurvily h’as look’d of late? 

Lettice. Yes; and he protests it is for love 
of you. 

Betty. Out upon him for a dissembling 
Rascal; h’as got the foul Disease; our 
Coachman discover'd it by a Bottle of 
Diet Drink he brought and hid behind 
the stairs, into which I infus’d a little 
Opium. 

Lettice. What dost intend to do with him? 

Betty. You shall see. 


_A Coachman enters, carrying “a Tub | 


without a bottom, a shut at the top to 
be lock’d, and a hole to put one’s head 
out at, made easie to be born on one’s 
shoulders.” 


Coach-man. Here’s the Tub; where’s the 
Frenchman? 

Betty. He lies behind the stairs; haste and 
bring him in, that he may take quiet 
possession of this wooden Tenement; 
for ’tis neer his time of waking. 

The coachman and another servant 

bring in Dufoy and put him into the 

Tub. There is great fun when the valet 

awakens (iv) : 

Betty. Good-morrow, Monsieur; will you 
be pleas’d to take your pills this morn- 
ing? 


Lettice. Will you be pleas’d to drink, Mon- 
sieur? There’s a Bottle of your Diet- 
Drink within. 

And so on. Not only had the poor valet 

fallen into the hands of quacks, but into 

the remorseless grasp of two worldly- 
wise seventeenth-century chamber- 


maids as well. Let us leave him to his 
sad fate. 
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Not one of these old allusions to 
syphilis but is touched with satire. ‘The 
satire is rarely if ever bitter; on the 
contrary it is almost always gay. Yet we 
have examined medical testimony that 
the pox was truly a terrible disease, and 
that its cure was quite as unpleasant as 


the malady itself. Returning once more . 


to Doctor Paman’s letter to Doctor 
Sydenham, we find a paragraph which 
seems to strike a nineteenth-century 
note: 


We have often spoken of the so-called 
venereal disease, an ailment so disgraceful, 
that the nations of Europe deny its origin 
among themselves, and in order to throw 
a shade over its rise and progress, make it 
over to the distant Indies. The scourge of 
the lecherous, the punishment of the forni- 
cator, it is slow in progress, perhaps, for 
the sake of giving time for repentence. 


There was precious little repentance 
shown in the plays; and, after all, the 
plays were a truer reflection of seven- 
teenth-century life than were the puri- 
tanical Doctor Paman’s pious senti- 
ments. I cannot forebear placing in 
juxtaposition to the good doctor's bal- 
derdash this song from “Love in a 
Tub”: 

He that leaves his Wine for Boves and Dice, 

Or his Wench for fear of mishaps, 

May he beg all his days, cracking of Lice, 
And die in conclusion of Claps. : 
The difference between Etherege’s 

attitude towards the pox, and Doctor 

Paman’s, is a paradox. To the physician 

the pox was a question of morals; to the 

poet it was a matter for the physician. 

One can hardly deny that Sir George 
Etherege, Sir John Suckling, Sir Wil- 
liam Davenant, Tom Carewe and many 
others had as intimate a knowledge of 
the pox as Doctor Sydenham who 
treated it. Neither the physician’s treat- 
ment nor the dramatists’ attitude has 


withstood the cultural, moral and jntg, 
lectual advances of the following cep, 
turies. But the fault in the first case 
with the doctor’s therapeutics; in th 
second, with the poets’ descendants, Ty 
the intelligent and impartial judge th 
admirable conclusion of Sir John Suc. 
ling expressed in a letter to Top 
Carewe still holds. Suckling . . . 


. . . did conclude at last, that H 
air did excel the waters of the Bath, just 
so much as love is a more noble diseay 
than the pox. 


Tom had experienced both, and it js 
not on record that he disagreed. 

Nor would the century’s lady-play. 
wright have disputed Suckling’s con. 
clusion. Divine Astrea sprinkled her 
pages well with the virus, and neither 
villain nor hero was immune. If fur. 
ther proof is needed that a touch of 
pox was no social handicap in the old 
days, here it is. The play is “The City 
Heiress,” and the hero (if modern sen- 
sibilities will accept the word in con 
nection with the character to be re 
vealed) is one Tom Wilding, a Tory 
blessed with the pox, an angry unde, 
a discontented mistress, and an urgent 
desire for the person and need for the 
purse of the city heiress. His uncle re 
fuses to be beguiled by his nephew’ 
eloquence, thus (i, 7) : 


Wilding. At least hear me out, Sir. 

Sir Timothy Treat-all. No, 1 have heard 
you out too often, Sir, till you have 
talkt me out of many a fair Thou 
sands; have had ye out of all the Bay- 
liffs, Serjeants, and Constables 
Clutches about Town, Sir; have 
brought you out of all the Surgeons, 
Apothecaries, and pocky Doctors 
Hands, that ever pretended to cure in: 
curable Diseases. 


Mrs. Clacket, a bawd who has been at- 


S 


tending to his amorous business, re- 
proaches him after this fashion (ii, z) : 

Have I been the Confident to all your 
Secrets this three years, in Sickness and in 
Health, for richer, for poorer; conceal’d 
the Nature of your wicked Diseases, under 
the honest Name of Surfeits; call’d your 
filthy Surgeons, Mr. Doctor, to keep up 
your reputation. . . 


And Diana, his mistress, scorns his love 
in these words (22, 2): 

Love me! what if you do? how far will 
that go at the Exchange for Point? Will the 
Mercer take it for current Coin?—but 'tis 
no matter, I must love a Wit with a Pox, 
when I might have had so many Fools of 
Fortune: but the Devil take me, if you de- 
ceive me any longer. ; 


In the end Wilding tricks his uncle 
into withdrawing his disinheritance 
and into marrying the cast-off Diana, 
while he himself snares the City Heir- 
ess. Quite obviously the pox affected 
neither his eligibility nor his brain. 


Before sentimentality corrupted both 
the stage and the audiences there was 
no moral stigma attached to the French 
disease. In an age of strong stomachs 
and strong heads the pox was an “un- 
lucky” or a “foolish mischance.” It was 
the unfortunate price one occasionally 
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paid for one’s pleasures, but only a 
Puritan would deny a pleasure because 
it was followed by a pain. As men rode 
horses and took the risk of broken legs 
or neck; as they fought duels and stood 
the chance of being run through the 
guts; so too men went wenching and 
ran the hazard of the pox. Cause and 
fortuitous effect were similar in each 
case, and the softened manners of a 


later day were not without fundamen- 


tal unreality in their characteristic re- 
action to the erstwhile “modish dis- 
temper.” 

In the seventeenth century the pox 
deformed the body; today it deforms 
the soul. Therein lies the difference be- 
tween Brieux and the older dramatists. . 
To the modern Frenchman syphilis is 
no longer a disease; it is a moral cata- 
clysm. But to Wycherley and his fellow 
poets, and to Etherege and his fellow 
knights, it was quite simply the French 
or the Spanish or the Neapolitan itch. 
To them, pain was pain, deformity was 
deformity, death was death. The cause 
or the terminology made no difference 
in the end. As one of “the refin’d Witts 
of the Age’ wrote: 


To be in Oyl of Roses drown’d 

Or Water, wher’s the difference found, 
Both bring one death, and death will be, 
Unwelcome any way to me.*8 
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“The Library” is intended as an open forum for the publication of matters of biblio- 
graphic import. Our readers are asked to submit such items as they may think suitable for 
publication in “The Library.” 


NEW MATERIAL ON 
ALEXIS ST. MARTIN 


Dr. Frederick Coller, Director of the 
Department of Surgery of the Univer- 
sity of Michigan, recently presented to 
the William L. Clements Library some 
most valuable papers bearing upon the 
career of Alexis St. Martin, the French 
Canadian upon whom Beaumont car- 
ried out his famous investigations of 
the gastric digestion. ‘These papers were 
found by Dr. Coller in a bundle of 
papers which had belonged to Dr. 
James S. Etheridge at one time Pro- 
fessor of Materia Medica and Medical 
Jurisprudence in Rush Medical Col- 
lege, Chicago. Among them are three 
letters from St. Martin to Dr. Etheridge, 
and the draft of a contract by which he 
‘was to come to Chicago and be subject 
to observation and study at Rush Med- 
ical College for a period of three 
months. There is also a reprint of a 
newspaper clipping which publishes a 
letter from St. Martin to Dr. B. V. 
Hoagland of West Union, Ohio, who 
had evidently asked St. Martin to visit 
him. The letters are all very typical of 
what we know of their author, contain- 
ing chiefly complaints of his poverty 
and setting forth the terms on which he 
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is willing to subject himself to examina- 
tion and study. 

This publication is the xxviTH Bulle- - 
tin of the William L. Clements Library. 
It is quite unique in get up, having been 
“printed by photo-offset without the use 
of type or cuts, except for the cover and 
title pages. The text was typewritten 
with a special machine which allows 
different spaces for various letters, and 
the whole photographed and printed by 
Edwards Brothers, incorporated, Ann, 
Mich.” 

The facsimiles of the letters are par- 
ticularly good. This Bulletin is a fine 
addition to the literature bearing on 
Beaumont’s epoch-making work. 


MEDICAL LIBRARY 
ASSOCIATION 


THIRTY-NINTH ANNUAL MEETING, MAY 
23-26, 1937, RICHMOND, VA. 


Sunday, May 23rd 


Morning: Meeting of Executive Com- 
mittee 

Afternoon: Trip to some of the gardens 
around Richmond. Courtesy of the 
owners. Refreshments were served 
by Dr. and Mrs. VanderHoof in their 
garden. 


[From Fernelius: Universa Medicina, Geneva, 1679.] 


396 Annals of Medical History 


Monday, May 24th 


Richmond Academy of Medicine 
9:00 A.M.: Registration 
10:00 A.M.: Addresses of welcome— 


Mayor J. Fulmer Bright and Dr. Wil- 
liam T. Sanger 


The Library of the Medical College — 


of Virginia—Dr. E. C. L. Miller 
Medicine and Shockoe Hill—Dr. 
Harry J. Warthen 
1:00 P.M.: Lunch—Guests of Dr. J. 
Shelton Horsley 
Trip by bus 
3:00 P.M.: The value of old books in a 
medical library—Dr. M. P. Rucker 
Business meeting—Reports of com- 
mittees 
4:30 P.M.: Annual dinner—Dr. William 
T.. Sanger presiding 
President’s address—Dr. W. W. Fran- 
cis 
Brief description of places of interest 
to be visited in Williamsburg—Dr. 
William T. Sanger 
Singing by the Sabbath Glee Club 


Tuesday, May 25th 


9:00 A.M.: Auditorium—Richmond 
Academy of Medicine 
Committee reports 
Unfinished business and election of 
officers 
Plantation medicine—Miss Mary 
Louise Marshall 
Medical silhouettes—Dr. Joseph Mil- 
ler 
12:30 P.M.: Lunch at the Richmond 
Academy of Medicine as guests of the 
Library of the Medical College of 
Virginia 
2:00 P.M.: Medical Round Table Dis- 
cussion 
College Library Section led by Miss 
Mildred Jordan 
Society and Hospital Library Section 
led by Miss Isabelle ‘T. Anderson 


Dental Program 
Miss Marjorie Lewis, Chairman 
Address of welcome—Dr. Harry Bex 
The work and maintenance of a dep. 
tal society library—Dr. A. F, 
man 
Report on “Representation at the 
A. D. A.”—Miss Alice McCann 
Early dental books—Dr. B. W. Wein. 
_ berger 
A union list for dental periodical 
Miss Charlotte E. Coffman 
5:00 P.M.: Tea—Guests of the Li 
of the Medical College of Virginia 
8:30 P.M.: Jefferson Hotel (Continua. 
tion of the Dental Program) 
History of dental libraries in the 
U. S. and Canada—Mrs. Madeline 
Marshall 
Foundations of a dental library— 
Mrs. Judith Wallen Hunt 


Wednesday, May 26th 


All-day trip to Williamsburg, James- 
town, and Yorktown by bus. 


AMERICAN ASSOCIATION OF 
THE HISTORY OF MEDICINE 


The Thirteenth Annual Meeting of 
the American Association of the His 
tory of Medicine was held at Hotel 
Haddon Hall, Atlantic City, N. J. 
Monday, May 3, 1937. It was in honor 
of William Wood Gerhard’s differentia 
tion of typhus from typhoid fever in 
1837. 


Program 


Dr. Henry E. Sigerist, Presiding 
The following papers were read: 
Dr. William S$. Middleton: William 
Wood Gerhard 
Dr. George M. Dorrance and Dr. J- 
W. Bransfield: How the Ancients 
Treated Fracture of the Mandible. 


Dr. 
Dr. 
Dr 
D 
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Dr. W. B. McDaniel, end: The Fif- Dr. Logan Clendening: The Medical 
teenth Century Arts of Memory: Winning of the West. 
Mnemonics and Medicine. Prof. Richard H. Shryock: The His- 
Dr. Gregory Zilboorg: Some Historical torian Looks at Medicine. 

Aspects of the Body-Soul Problems 

in Medicine. At the dinner session there were two 
Dr. E. Robert Wiese: The Status and presentations: 
. Practice of Medicine in Imperial Dr. Henry E. Sigerist: Medical History 


Rome. in the United States. a 
Dr. Owsei Temkin: Some Moral Inter- Dr. Maude Abbott: More About Osler 
pretations of Disease. _ (Illustrated) . 
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[From Donatus Antonius ab Altomari, Lugduni, 1586.] 


ITEMS OF INTEREST 


COMMEMORATION OF ‘THE 
ONE HUNDRED AND FIFTIETH 


ANNIVERSARY OF THE FOUND- 


ING OF THE COLLEGE OF PHY- 
SICIANS OF PHILADELPHIA 


The College of Physicians of Phila- 
delphia was founded in 1787, its first 
recorded meeting having been held on 
January second of that year. ‘To com- 
memorate the one hundred and fiftieth 
anniversary of this interesting event a 
celebration was held at the Hall of the 
College on May 14 and 15. On the 
former day a meeting was held at 3:00 
P.M. in Mitchell Hall, at which ad- 
dresses were delivered by the Honora- 
ble Roland S. Morris, former United 
States Ambassador to Japan and now 
President of the American Philosoph- 
ical Society, and Dr. David Riesman. 
There was an interesting display of his- 
torical material, portraits, Mss and 
books belonging to the College. In the 
evening the College met to hear ad- 
dresses by Sir Henry H. Dale and Dr. 
Hans Zinsser. On Saturday, May 15, 
the Fellows dined in Mitchell Hall, and 
listened to addresses by Drs. Henry E. 
Sigerist, Francis R. Packard and George 
P. Muller, the President of the College. 


UNIVERSITY OF WISCONSIN 
MEDICAL HISTORY SEMINAR 


After a rather late start the accus- 
tomed activity and enthusiasm have 
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February 24, 1937. Dr. William Snow 


been manifest in the meetings of the 


- University of Wisconsin Medical His 


tory Seminar, that are held in the |i. 
brary of Dr. William Snow Miller. The 
following evidence thereof is offered: 


January 27, 1937. Dr. R. M. Waters: 
English Medicine 

February 10, 1937. Dr. William §, 
Middleton: Samuel Powel Griffiths 


Miller: Dane County Medical Society 

April 7, 1937. Dr. John W. Hants: 
The Chamberlens 

May 5, 1937. Dr. Hans H. Reese: Ep 
pendorf Hospital and Hermann 
Kiimmell 

May 12, 1937. Dr. E. J. Witzemann: 
Two Doctors and Two Universal 
Laws. 


WILLIAM WELCH SOCIETY AND 
NEW YORK UNIVERSITY 
MEDICAL SOCIETY 


A Combined Closing Meeting of the 
William Welch Society and the New 
York University Medical Society was 
held in Carnegie Lecture Hall, New 
York, on Monday evening, May 2%, 


1937. Program: 


Foster Kennedy: The Organic Back- 
ground of Mind (Discussion) 
S. WILENS, Sec., 
N. Y. U. Medical Society 
P. H. SECHZER, Sec., 
William Welch Society 


t 
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One Hour or Mepicat History. By Benja- 
min Spector, M.D. Director, Vol. v. Boston, 
Tufts College Medical School, 1936. 


This is the fifth of the series of medical 
historical pageants, prepared by Dr. Spec- 
tor and presented by the students of the 
Tufts College Medical School. This pag- 
eant deals with epochs in the history of 
medicine in Massachusetts. It is divided 
into the Colonial Period (1620-1700) ; the 
Pre-Revolutionary Period (1700-75) ; the 
Post-Revolutionary Period (11775-1894) . 

In the Colonial Period the scenes deal 
with Indian medicine, Deacon Samuel 
Fuller, the John Winthrops and the Rev. 
Thomas Thacher, an important galaxy in 
the medical and social life of the Colony. 
The Pre-Revolutionary Period centers 
largely about the controversy which raged 
over the question of inoculation with Dr. 
Douglass, Cotton Mather and Zabdiel 
Boylston as the chief protagonists. ‘There 
is also a good tableau dealing with Mrs. 
Samuel Fuller, the midwife, and Dr. 
James Lloyd, the man-midwife who it is 
said was spared from persecution although 
a Tory in order that he might attend to 
“the exigencies of the ladies.’”” The Post- 
Revolutionary Period presents the intro- 
duction of smallpox vaccination by Wa- 
terhouse, and the glorious demonstration 
of ether anesthesia at the Massachusetts 
General Hospital. Excellent dialogues ac- 
company the various tableaux. 

A splendid bibliographical demonstra- 
tion by Mr. Ballard, the Director of the 
Boston Medical Library, is a feature of 
special interest, beginning with John 
Winthrop’s famous manuscript medical 
receipt book and Thacher’s broadside on 
smallpox, the first medical publication in 
America. Mr. Ballard gives a concise but 
very valuable summary of medical bibli- 
ography in Massachusetts down to the 
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date of the ether demonstration. Dr. Spec- 
tor’s little book is well got up, contains a 
number of good illustrations and much 
interesting historical data on the person- 
ages dealt upon therein. 


CHRISTIAN R. HoLMEs, MAN AND PHYSICIAN. 
By Martin Fischer. Springfield, IIL; 
Charles C. Thomas, 1937. 


The subject of this biography was a re- 
markable man in many ways. He was 
born in Denmark of parents in very hum- 
ble circumstances. The family emigrated . 
to the United States when Christian was 
fifteen years old. While the father got 
employment in some railroad shops, the 
boy got a job in the designing room of a 
civil engineer and patent solicitor. Five 


years later the family moved to Cincin- 


nati where Holmes attracted the favor- 
able attention of Dr. Elkanah Williams, 
one of the best-known physicians of the 
day in Cincinnati. Under his auspices 
Holmes began the study of medicine in 
Miami Medical College while earning his 
livelihood as a draughtsman and civil en- 
gineer. After serving an interneship in 
the Cincinnati Hospital, Holmes began 
practice. He became associated with Dr. 
Joseph Aub, a well-known oculist and 
aurist, and thus began his career as a spe- 
cialist. Holmes soon acquired a very large 
practice and a national reputation. It was 
his custom to go abroad every summer to 
attend clinics where he might gain knowl- 
edge of value in his work. He thus be- 
came one of the first in this country to 
practice the new operative procedures of 
men like Killian and Luc, and he was a 
frequent and well-listened-to speaker at 
the meetings of the various special soci- 
eties, in many of which le was elected to 
the highest office. 

The greater part of his biography, how- 
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ever, is devoted to his services in procur- 
ing the erection of the great Cincinnati 
General Hospital and in the organization 
of the medical department of the Uni- 
versity of Cincinnati by the union of the 
Miami and Ohio Medical Colleges. ‘The 
pages in which Dr. Holmes’ struggles to 
bring about these two great projects must 


be of great interest to those who are lo- | 


cally concerned, but to the outsider they 
read very much like the relations of the 
struggles which Holmes’ predecessor, 
Daniel Drake, went through in his efforts 
to create medical schools at various times. 
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‘subject. It would have more interest im 


Holmes won out against all kinds of i . 
litical corruption and municipal gag 
He lived to see the two great institut 
for which he had labored so hard 9m 
established and to receive the recognitaam 
that was his due from his fellow-citigam 
The book is a large octavo, most artinam 
cally printed, and a worthy tribute team 


the reader who is not so fortunate aj 
be a Cincinnatian, if it had given mone 
about Holmes, the laryngologist and of 
ogist, and not devoted so much space igm 
the details of politics in Cincinnati. 
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Medical Books. | 
development of medicine, MANY DESIRABLE ITEMS STILL 


in ATCABLE--CATALOGUE FREE 
| ON REQUES!. 


and pemphlets illustrating te 


THE HOOSIER BOOKSHOP 


PUBLISHED 
A CATALOGUE OF BOOKS ON Me 
EARLY of Medicine 


“MEDICINE and SURGERY: | ech 


INCLUDING A. vine COPY OF 
HARVEY. DE -MOTU- CORDS. 3608, Twenty to dace, frost 100 10 930 


213 items, with dilustrations: pepe in ‘end ‘priced trom to $2.59. 


Grafton St., London, W. East 450 Street New York, 


may be from any Booksciler.at tha price of 6 dollars per volutes 
trated. the af Saciely peceive, year at lenst Que volume 


corporatiog literature OF the wabjoct: 


may be exatnined in any good reierence Library.all 
CATHERINE PRESS, BRUGES, BELGIUM 
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THAN MALY ‘A CENTURY AGG 
abnorthalities of the urinary 
Upon clinical signs and ; 
tar frony OF precise 
per te fom which. tinh was at first expected of only limited» 
was not until the of the moder that real progres 
By théans of instrument tadigpadue mediums canbe injected ints the 
tee abd peivis of the kidivey and Séctired | The next 
tant development was intraverions Of cittetinn pliysiGlogic method 
reveals the anatomic 25 well a5 the functional condition of the Urinaty tract. Thit | 
yields vahuable information which is obtelachle' by retrograde 
used to supplement and peplace the latter, Matked progress 
“been made in the synthetic Prediction of mediums and substances ‘are | 
which; when are virtually and so well tir 
3 centrated by the kidneys shat clear delineation. of Upper urinary thc 
this gedup of intravenous badionagues) hing Hecently been aide 
a Compound with, thie chesitical designation: acid diethans: 
As thie Of the kidney tg Concentiaté this i is a compan 
tively. aniall tequired to prodate dense clegrly. defied shadows, i 
obvious. that. without: the thé perfection radiopagn: 
agents urogtaphy could hsve attained its present place san 
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